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PERINATAL MORTALITY 


Ii — THE ROLE OF ANTE AND INTRA PARTUM DISEASE AND INJURY 


J. Decuerp Guess, M. D. 
Greenville, S. C. 


n a previous article, the role of prematurity 
I in causing perinatal mortality was dis- 

cussed. This article will deal with ante- 
partum maternal disease and intrapartum in- 
jury of the baby as factors in perinatal mortal- 
ity. 

Gold’s? statistical studies indicate that 
maternal conditions account for 20.4 per cent 
of perinatal mortality; that fetal, placental 
and cord conditions give rise to 38 per cent 
and that 41.6 per cent of perinatal mortality is 
caused by ill defined and unknown causes. 
The role of toxemia, placenta previa, and 
abruption of the placenta was discussed in 
connection with prematurity as a cause of 
infant death. 

Abnormal labor and cnronic maternal dis- 
ease each cause one-fifth of the deaths from 
maternal causes. Congenital malformations 
account for 18 per cent of the deaths from 
fetal causes, and erythroblastosis accounts for 
10 per cent. 

Birth injuries of the baby are included in 
maternal causes of perinatal death, since they 
presumably result from abnormal labor and 
delivery. Such injury is the second major 
cause of perinatal deaths. There is an over- 
lapping of birth injuries which result from 
labor and delivery with all those conditions 
which give rise to or serve as a reason for 
either premature delivery or instrumental de- 
livery or both. Cesarean section is considered 
to be instrumental. The relative incidence of 
birth injury resulting from the several methods 
of delivery shown in the New York City 
series, as reported by Gold,? is shown in table 
3. 


TABLE 3 


INCIDENCE OF BIRTH INJURIES 
(NEW YORK CITY SERIES) PER 1000 LIVE 


BIRTHS 
Spontaneous delivery 0.21 
Low forceps and cesarean section 1.3 
Podalic version 30.0 
High forceps 17.5 
Mid-forceps 14.4 
Breech delivery 14.0 


This table indicates the importance of 
selection in choosing a method of delivery in 
abnormal labor. Podalic version is the most 
deadly obstetric operation, barring only 
craniotomy on the living child. The incidence 
of injury in low forceps delivery ranks with 
that of cesarean section. Breech delivery is 
more than ten times as dangerous to the child 
as is spontaneous cephalic delivery. 

Chronic maternal disease accounts for 20 
per cent of infant deaths from maternal 
causes. Syphilis is the one cause of perinatal 
infant death from maternal chronic disease for 
which preventive treatment offers almost cer- 
tain results. It is well established that treat- 
ment of the mother begun early—not later 
than the fifth month of pregnancy—and car- 
ried out adequately, prevents syphilitic in- 
fection of the child in a great proportion of 
cases. 

Pregnancy should not be attempted in some 
cases of heart disease. This is particularly true 
if decompensation has ever occurred. Even in 
cases where pregnancy should not have oc- 
curred, therapeutic abortion is rarely the best 
way out of a serious situation. All of these 
women require constant, aggressive medical 
care along with intelligent cooperation of the 
patient throughout pregnancy. Prolonged bed 
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rest and frequently hospital care are often 
indicated. 

Experience has shown that given proper 
treatment, many women with seriously dam. 
aged hearts may be carried to term safely. 
Although heart failure may occur in any month 
of pregnancy, its incidence is low before the 
sixth month. It then increases rapidly to reach 
a peak in the eighth month and then rapidly 
diminishes to term. The improvement which 
occurs after the eighth month, when the blood 
volume begins to fall, often is so great that 
little or no fear may be had regarding labor, 
and delivery may be spontaneous or by low 
forceps. Induction of premature labor is 
rarely, if ever, indicated in the interest of the 
mother and is never indicated in the interest 
of the child because of the mother’s heart dis- 
ease. 

Diabetes mellitus poses a problem to the 
obstetrician and to the internist (whether one 
and the same doctor or different doctors) and 
a real hazard to the mother and to the baby. 
Miller and his associates? have drawn certain 
conclusions from a study of 159 pregnancies 
in 137 diabetic mothers: 

The fetal and early neonatal mortality is 
about five times that in non-diabetic mothers. 
The fetal and neonatal mortality is as high 
during the five years immediately preceding 
clinical recognition of diabetic symptoms as it 
is after the diabetic condition has become 
established. Even in mild diabetics, who do 
not require insulin and are free from maternal 
complications of pregnancy, the perinatal 
mortality of infants born of such mothers is 
four times higher than it is in non-diabetic 
mothers. Carrington’ has elaborated on the 
role of early and unrecognized diabetes. She 
has stated that glycosuria, when it occurs in 
the last months of pregnancy in mothers whose 
carbohydrate metabolism is otherwise ap- 
parently normal, is associated with fetal 
mortality as high as that in recognized dia- 
betic mothers. 

The management of any diabetic gravida 
and of her newborn baby is diabetic, obstetric, 
endocrine, and pediatric. Premature delivery 
at the beginning of the thirty-eighth week of 
pregnancy seems to be justified. Opinion 
differs as to whether delivery should be by 


section or through the vagina. Sedation should 
not be employed in either instance and spinal 
or local anesthesia should be used rather than 
general. 

Thyrotexicosis has been considered a valid 
reason for premature induction of labor. It 
seems to be no longer so. Pregnancy is not a 
contra-indication to thyroidectomy, and the 
operation should be undertaken before the 
symptoms become too urgent. 

Hypothyroidism, whether associated with 
colloid goiter or not, often results in abortion 
or in cretinism or congenital goiter in the 
child. Medication with thyroid extract is in- 
dicated even in mild hypothyroidism and 
probably it should be given to maximum 
tolerance to women with histories of repeated 
abortion or premature labor. 

The role of acute infectious diseases in 
causing abortion and premature labor has 
been reduced tremendously by the antibiotic 
drugs. Protection from exposure to viral dis- 
eases, especially rubella, in the early months 
of pregnancy is important. When exposure has 
occurred, the injection of immune-serum glo- 
bulin, in the hope of preventing or modifying 
the disease, is warranted. 

Congenital malformations account for about 
18 per cent of perinatal deaths. The cause of 
malformations is not understood. They are 
loosely ascribed to defects in the germ plasma. 
There is evidence enough to suggest research 
in the fields of environmental pathology and 
nutrition of the embryo during the first eight 
gestational weeks as suggested by Gold,? and 
to demand avoidance of exposure to viral dis- 
eases during the first trimester of pregnancy. 

Until mate selection ceases to be based on 
romantic fancy and until sound eugenic prin- 
ciples are made to govern choice, erythro- 
blastosis cannot be completely avoided. More 
care and knowledge in blood typing for trans- 
fusion and intramuscular injection of blood is 
an important step toward lessening its in- 
cidence. Intrauterine death occurs in a 
relatively small percentage of cases of ery- 
throblastosis. To recognize the possibility or 
likelihood of the birth of an erythroblastotic 
infant is to be prepared for prompt treatment 
of the baby. That implies readily available 
suitable Rh negative donors and facilities for 
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exchange transfusion within a few hours or 
less after birth. Every child of an Rh negative 
mother and an Rh positive father should be 
suspect and prompt steps to rule out sensitiza- 
tion of the child and to treat those found to 
be sensitized should be made. 


Anoxia may be associated with any of the 
other causes of perinatal death. It may be the 
sole cause of such death. Anoxia may be 
caused by prolonged second stage of labor, 
uterine tetany, operative delivery, abruption 
of the placenta, placenta previa, and placental 
marginal sinus rupture. More frequently, it is 
caused by analgesia or anesthesia or a 
combination of both. Premature infants are 
more susceptible to all of these causes, and 
especially to anesthesia and analgesia than 
are full term babies. 


Summary 
Maternal causes of perinatal death have 


been discussed. The role of abnormal labor 
and delivery and chronic maternal disease has 
been considered in detail, and prevention has 
been either mentioned or implied. Anoxia, 
either as the only cause or as a concurrent 
cause, has been mentioned. 


The inference has been drawn that peri- 
natal mortality is chiefly an obstetric problem 
rather than a pediatric one and that the role 
of the pediatrician is largely one of salvage 
rather than one of prevention. 
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Concerning the geometric shapes of arteries and 
arterioles. A contribution to the biophysics of health, 
disease, and death. J. Vernon Jeffords, M. D., and 
Melvin H. Knisely, Ph. D. Angiology 7:105-136 
(April 1956) (Charleston ) 

Consider a segment of artery between consecutive 
branches; is it a cylinder, or a long, slowly-tapering 
truncated cone? 

Our laboratory is interested in the factors which 
determine and limit the flow of blood under three 
sharply different sets of conditions, namely, (a) dur- 
ing the flow of unagglutinated blood in health, (b) 
during disease while the flow of pathologic agglu- 
tinated blood may still be altered back to the con- 
ditions of health, and (c) during the transition from 
reversible pathologic flow to the impaction of great 
numbers of small vessels and the conseqeunt death 
of the subject. 


The Poiseuille equation applies only to the flow of 
Newtonian fluids through cylindrical tubes. 

Measurements of the internal diameters of branch- 
less segments of mesenteric arteries have been made 
in frogs and mice using scales mounted in microscope 
oculars. The data to be presented show that in frogs 
and mice all measured segments are in reality long, 
narrow, truncated cones. In frogs, the minimal angle 
of taper was 0°7’, the maximal 2°22’. The frog ves- 
sels measured were from 163 microns to 500 microns 
in diameter, and the lengths of the segments were 
from 800 microns to 14 mm. For mice, the minimal 
degree of taper was 0°5’, the maximal 2°17’. The 
lengths of the vessel segments were from 480 
microns to a maximum of 1.8 mm. 

Conclusions: The Poiseuille equation cannot apply 
to the flow through cone-shaped vessels. New equa- 
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tions containing factors for acceleration of flow will 
have to be developed. Masses of agglutinated blood 
cells being forced down through the lengths of cone- 
shaped vessels must be subjected to a progressively in- 
creased compressing force. Embolization of arteries 
can occur either in the middle of a cone-shaped seg- 
ment, or at points of branching where, other data 
shows, sharp reductions in diameter do take place. 


Evaluation of Polyvinal Pyrrolidone as a Plasma Ex- 
pander. (A.M.A. Arch. Surg. 72:612-617, Apr. 1956) 
Jenkins, L. B., Kredel, F. E. & McCord, W. M. 
(Charleston ) 

The intravenous injection of polyvidone causes an 
expansion of the plasma volume which disappears in 
20 to 24 hours in the average case. 

The hematocrit value fell an average of 5.8 vol. 
% % to 5 hours after an infusion of 1000 ml., with 
a gradual return to the normal daily range of plus- 
minus 2 vol. % at the end of 24 hours, although 
hemodilution persisted in 20% of the patients for 48 
hours or longer. 

The plasma volume showed a mean increase of 
one-half of the amount of polyvidone, given, as de- 
termined by the Evans blue dye method. 

The total available fluid, as measured by the thio- 
cyanate method, showed an average rise of three times 
the amount of polyvidone infused. 

It is suggested that increase in total available fluid 
beyond the amount of polyvidone given is due to the 
retention of ingested fluid and an internal fluid shift 
from the intracellular space. 

No local reactions were observed. One instance of 
chill and one instance of pulmonary edema from too 
rapid administration were the only constitutional re- 
actions noted. 
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VENEREAL DISEASE MORBIDITY 
REPORTING BY PRIVATE PHYSICIANS 


R. W. 
Columbia, S. C. 


M uch has been said concerning the 


alleged decline in venereal diseases in 

recent years and the assumed scarcity 
of cases seen in the private physician’s prac- 
tice. We would like to agree with this and ad- 
mit that the venereal diseases are no longer 
a public health problem, but certainly as far 
as South Carolina is concerned such a con- 
tention is not supported by the number of 
cases reported monthly to the State Board of 
Health. For example, in November 1954, a 
total of 514 cases of venereal disease were re- 
ported by clinics, hospitals, private physicians, 
and other sources. Since that time there has 
been a progressive rise in the incidence of 
venereal diseases with a total of 1,678 cases 
reported for the month of May 1956.° (See 
Figure 1) The problem is therefore still with 
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us, and the importance of the private physician 
in the control of these diseases must not be 
under-estimated. 

It has long been realized that the private 
physician plays a vital role not only in the 
*Inasmuch as the other three venereal diseases 
(chancroid disease, granuloma inguinale, and lympho- 
granuloma venereum) constitute less than 1% of the 


total picture, they are not being considered in this 
article. 


treatment of the venereal diseases, but in their 
control as well. It is only by his reporting of 
cases that the extent of the V. D. problem may 
be realized, and only by his reporting can he 
be given the recognition due him for this 
valuable contribution. In South Carolina it 
has for years been customary to mail weekly 
morbidity report cards to private physicians, 
requesting them to report, either by name or 
by case number, any venereal diseases treated 
during the week. It was observed, however, 
that for at least the past seven years private 
physicians have reported an average of only 
4.4% of the total V. D. morbidity from all 
sources. Query revealed their reluctance in 
reporting to be due largely to the erroneous 
belief that by reporting by name was manda- 
tory. 


In July 1955 a new reporting system went 
into effect which eliminated the weekly mail- 
ing of V. D. Morbidity Report Cards. When 
a report of a positive blood specimen is mailed 
to a private physician from the State Board 
of Health, it is accompanied now by a V. D. 
Morbidity Report Card. The blank space for 
“name” is blacked out to assure the physician 
that the name is not required. An explanatory 
letter is attached asking the physician to com- 
plete the information on the card and return 
it in the penalty envelope enclosed for that 
purpose. If no answer is received after two 
weeks, a follow-up letter is mailed to the 
County Health Department, requesting that 
inquiry be made of the physician. 

The response by private physicians in re- 
porting their V. D. cases under this plan has 
been most gratifying. Their cooperation 
through such reporting gives us now a far 
more complete and accurate picture than 
ever before. Immediately upon introduction of 
the reporting plan referred to there was a 
sudden substantial increase of reporting by 
private physicians, the increase having been 
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maintained even up to the last reports. (See 
Figure Il) For example, private physicians 
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reported in May 1955 a total of only 11 cases 
of syphilis, whereas, in May 1956 they re- 
ported a total of 410 cases of syphilis, including 
53 primaries and secondaries. It is also gen- 
erally believed that the private physician sel- 
dom, if ever, sees today a case of primary or 
secondary syphilis, but by reference to Figure 
III it may be seen that the private physicians 
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are actually reporting more of these early 
cases than reported from all other sources. 


It is also interesting to note that while the 
administrative plan referred to was directed 
primarily to obtaining more complete report- 
ing of syphilis by private physicians, the re- 
porting of gonorrhoea has also been materially 
and simultaneously increased. (See Figure 
IV) For example, in May 1955 private physi- 
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cians reported a total of only 12 cases of 
gonorrhoea over the entire State, whereas, in 
May 1956 private physicians reported 199 
cases. 

In summary, an administrative plan was 
introduced in South Carolina in July 1955 for 
the reporting of venereal disease morbidity. 
Private physicians of this State realizing that 
the confidential nature of these reports would 
at all times be respected have given their 
complete and wholehearted cooperation. 

This has resulted in a more complete picture 
of our V. D. situation, and has shown the 
problem to be far greater than generally real- 
ized. Accordingly, steps are now being taken 
to institute additional control measures and 
additional service to private physicians, de- 
tails of which will be disseminated to the pro- 
fession in the near future. 
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ELECTROCARDIOGRAM 
OF THE MONTH 


SINUS ARRHYTHMIA 


Dae Groom, M. D. 
Charleston, S. C. 


Case Record—A young man 19 years of age was 
referred to the Heart Clinic because of a marked 
irregularity in his pulse rate noted on physical ex- 
amination. He had no symptoms referable to the 
cardiovascular system nor any demonstrable cardiac 
abnormalities. Shown below are the three standard 
leads of his electrocardiogram. 

Electrocardiogram—Throughout this tracing there 
is rhythmic variation in rate, the cycle length (R-R 
interval) ranging from a minimum of .48 sec. to a 
maximum interval of 1.28 sec. This corresponds to a 
pulse rate change of 125 down to 47 beats per 
minute. In this patient the variation occurred syn- 
chronously with respiration. Some variation also 
occurs in the P-R interval which ranges from about 
0.20 sec., at times falling into the preceeding T 
wave, to about 0.12 sec. during the expiratory phase. 
The P waves themselves show a changing configura- 
tion with rate, becoming rounded and of greater 
amplitude as the rate increases. Only a very small 
alteration occurs in the QRS complexes which show 
more prominent S waves during expiration. All other 
aspects of the patient's 
entirely normal. 


clectrocardiogram — were 


LEAD 


Discussion—Disturbances in rhythm may 
arise at any level along the course of con- 
duction from the pacemaker, the sino-atrial 
node, down through the atria, the atrio- 
ventricular node, the bundle of His or its 
branches, to the ventricular muscle itself. In 
this case the arrhythmia arises in the sino- 
atrial node which initiates impulses at a rate 
that constantly changes with respiration. A 
variation of more than 0.1 sec. in the R-R 
interval from one cycle to another is referred 
to as sinus arrhythmia. If the interval doubles 
or, as in this case almost triples, it is often 
termed a “partial sino-atrial block”. Such a 
marked fluctuation of pulse rate is unusual at 
this age though lesser degrees are extremely 
common. Synonyms are “juvenile arrhythmia”, 
so named because of its frequent occurrence 
in childhood, and “respiratory arrhythmia”. 
In spite of the fact that this is a normal find- 
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ing it may, as in this case, be of special clinical 
interest. 

Usual explanation for this phenomenon is 
that of changing vagal tone at the pacemaker, 
the stimuli arising through afferent fibers in 
the lungs and pleura (Hering-Breuer reflex). 
Additionally, inspiration produces an_ in- 
creased negative pressure within the thorax, 
increases venous return to the heart, distends 
the great veins leading into the right atrium 
and accelerates the heart rate by what is 
known as the Bainbridge reflex. Increasing the 
heart rate by exercise or diminishing vagal 
tone by atropine usually decreases or abol- 
ishes sinus arrhythmia. Generally it is most 
noticeable at slow heart rates. Because the 
pattern of variation is a rhythmic, repetitive 
one this arrhythmia can be described as a 
“regular irregularity”, as contrasted to the 
total irregularity of atrial fibrillation. A rare 
form is described in which the changes in rate 
bear no relation to respiration. 

Some changes in the P waves and the P-R 
intervals are often seen in this arrhythmia, 
perhaps explainable by variation in vagal tone 
and in cardiac filling and distention of the 


The glory of the profession 

But do not let us forget that our calling derives its 
honor not from its power of repairing the carnal body; 
were this its only title to respect it would take a low 
place in the hierarchy of professions. Those profes- 
sions which deal with the ends which alone make 
life worth observing—such as that of the law of 
religion, philosophy and of the fine arts— would in 
such case regard our occupation but as a higher kind 
of farriery. The glory of our profession, from the 
hour when Hippocrates, in that oath wherewith like 
a trumpet, the notes of which reverberate still through 
the ages, summoned us to take our place in the fore- 
front of the fight, has been that we are concerned 
not only for mankind, but for men. The ideal side of 
a physician’s life is that he brings healing or solace 
to his human fellow. The Greek philosopher, like the 
modern socialist, would sacrifice man to the state; the 
priest would sacrifice man to the church; the scientific 
evolutionist would sacrifice man to the race. Yet, 
while all these elements of cooperation and of aspira- 
tion work together for good, we thankfully see that, 
after all, the tendency of civil evolution, as of Chris- 
tian ethics, is to use society as a means for man him- 
self, as a means to purify and to elevate the individual 
soul. The physician, then, is more than a naturalist; he 
is the minister not only of humanity at large but of 
man himself. Thus it is that the humblest of us, and 
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atria. Furthermore the electrical axis may be- 
come more vertical as the heart descends with 
the diaphragm, giving rise to a respiratory 
variation in the QRS complexes as well. 

Although sinus arrhythmia is occasionally 
seen in digitalis toxicity and perhaps in some 
types of myocardial disease, it is essentially 
a normal finding which is apt to decrease or 
disappear after adolescence. Acute rheumatic 
fever and any condition capable of increasing 
sympathetic stimulation tends to abolish the 
arrhythmia. Conversely, the reappearance of 
sinus arrhythmia following subsidence of such 
an acute illness has been considered a favor- 
able sign of recovery. Symptoms of faintness 
due to very prolonged pauses between beats 
have been described but must certainly be 
exceedingly rare. 

Sometimes the irregularity is so marked as 
to be easily confused with other arrhythmias. 
In cases such as this one where the variation 
in rate is extreme an electrocardiogram may 
be the only method of establishing a satis- 
factory differentiation from arrhythmias of 
pathologic significance. 


he who labors in the darkest and most thankless parts 
of our cities, is never a drudge; in the sight of the 
angels he is illustrious by the light of his service to 
men and women. The man of science can tell us de- 
lightful things about birds, flowers and wild life, for 
all life is various and touching; he can tell us queer 
and uncomfortable things about our insides, amazing- 
ly useful things about steam and electricity, but at 
bottom, when the marvel is over or the material gain 
is won, all this grows stale. Ideas concerning the har- 
mony of the spheres, concerning cosmic evolution, 
concerning the inhabitants of Mars, are prodigious, 
they may uplift us sometimes with a sense of the 
greatness of man’s inheritance, but alone they are 
cold and unsatisfying. The child of his age feels that 
a sonnet of Wordsworth, a flash of Browning’s lamp 
into man’s heart, an idyll of Tennyson give us 
thoughts worth more than all the billions of whirling 
stones in the universe. In strengthening and cherish- 
ing this inner life of his brother and sister, happily, 
the physician has many fellows, but the physician 
alone among them all holds sacred the lamp of the 
personal life for its own individual sake; he alone 
forgets church, state, nay, even the human race itself, 
in his tender care for the suffering man and for the 
suffering woman who come to him for help. 


Sir Clifford Allbutt—1898 
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MINUTES OF THE HOUSE OF DELEGATES 
of the 
SOUTH CAROLINA MEDICAL ASSOCIATION 


One Hundred and Eighth Annual Session 


May 15, 16, 1956 


OCEAN FOREST HOTEL — MYRTLE BEACH, §&. C. 


Dr. O. B. Mayer, Presiding 


CALL TO ORDER—10:00 o'clock a. m., Tuesday, 
May 15, 1956. 

THE CHAIR: I will ask the Rev. W. K. Wingard, 
pastor of St. Philip's Lutheran Church, Myrtle Beach, 
S. C., to ask the invocation. 

Rev. W. Wingard: Let us pray. Eternal Father that 
gives life and health to us all, through thy son feel 
and relieve the suffering of mankind. Grant each and 
everyone of us a deeper insight and knowledge in the 
calling that is ours. Help us, oh Father to see that 
calling is divine and grant that we might truly do 
our part in this life for the benefit of humanity. Bless 
those here assembled and this assembly, grant them 
success in their deliberations and undertakings, for 
we pray this in the name of our Lord Jesus Christ. 
Amen. 

THE CHAIR: Thank you Dr. Wingard 

Will the Chairman of the Credentials Committee, Dr. 
C. W. Evatt, give his report. 

DR. C. W. EVATT: We have thirty-three (33) certi- 
fied delegates and a plurality of presidents, ex-presi- 
dents and president-elect and councilmen. 

THE CHAIR: Thank you, Dr. Evatt, since there are 
thirty-three delegates now here and the Constitution 
only requires twenty-five, I now declare the one 
hundred and eighth annual meeting of the South 
Carolina House of Delegates in session. 

As my first duty, and it is a very pleasant thing for 
me, I want to call upon our president-elect, Dr. Wii- 
liam H. Prioleau and ask him to say a word to you. 
Dr. Prioleau. 

DR. WILLIAM H. PRIOLEAU: Mr. Chairman, I am 
deeply touched by being honored in this way. I am 
very much in awe of the responsibilities ahead of me. 
On the other hand, having worked with the council 
to see its industry, its conscientious attitude, I know 
that we will have a very good year. Thank you. 
( Applause ) 

THE CHAIR: I know that we are going to have a 
good year and I thank Dr. Prioleau for coming up. 

(The Chair asked if there were any fraternal delegates 
present from the State of Georgia, North Carolina or 
other states. There was no response. ) 

THE CHAIR: We are now under the head of 
“Announcement of Reference Committee” which has 
been published in the program. If the Chairmen find 
there are any vacancies,. if they will let me know 
immediately after this session we will fill them for 
them. 

The location for the meetings of reference com- 
mittees is on the blackboard and those who are 
interested, and I hope there will be many interested, 
will see where the committees meet. The meeting hour 
is three o'clock (3:00) P. M. 


THE CHAIR: We are now under the head of “Pre- 
sentation of Resolutions and Recommendations.” Are 
there resolutions? 
DR. W. T. BARRON (Recognized): Mr. President, 
Dr. Ned Wheeler, who heads the Red Cross Blood 
Bank in this State has asked me to present the follow- 
ing resolution for him. (Reading) 
“Whereas the Red Cross Blood Bank Program has 
successfully filled a pressing need in those counties 
that have adopted it, and 
Whereas, it is felt that it would greatly benefit those 
counties who do not have any type of blood bank 
program. Be it therefore resolved that the South 
Carolina Medical Association endorse this program 
and recommend its adoption in those localities not 
now participating in a blood bank program.” 
Mr. President, I would like to move that this resolu- 
tion be adopted. 
THE CHAIR: Gentlemen, I believe the order of 
procedure is to refer this resolution to a committee. 
I shall therefore accordingly refer it to the Miscel- 
laneous Business Committee to be acted on by the 
committee and presented back to this body tomorrow. 
Are there other resolutions? 
DR. J. D. GUESS (Recognized): Mr. President, 
members of the House of Delegates, I have two pro- 
posed amendments to the By-Laws of the Association 
that I will present at this time. 
Resolved that Chapter VIII, Section 8 of the By-Laws, 
which section deals with the appointment of the 
President of a standing committee on Maternal Wel- 
fare be amended, so that after amendment it shall 
read as follows: 
Chapter VIII, Section 8. The Committee on Maternal 
Welfare shall consist of a chairman, who shall be a 
full time specialist in obstetrics, or in obstetrics and 
gynecology, and who shall have been nominated by 
the South Carolina Obstetrical and Gynecological 
Society; the Director of the Maternal and Child Health 
Division of the South Carolina State Board of Health, 
provided he be a member of the South Carolina Medi- 
cal Association; and six other members, at least four 
of whom shall be generalists, actively interested in 
the practice of obstetrics; provided, however, that 
should notice of the nomination for chairman not be 
received by the secretary of the Association before 
adjournment of the annual meeting, the President 
shall appoint a chairman without such nomination.” 
Also the following: 
Resolved, that Chapter VIII, Section 9 of the By- 
Laws, which section deals with the appointment by 
the President of a standing committee on Infant 
Mortality, be amended so that after amendment shall 
read as follows: 
CHAPTER VIII, Section 9. The Committee on In- 
fant Mortality shall consist of 5 members who, after 
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the first year, shall be appointed to serve for a term 
of two years each, and who shall be generalists, to be 
nominated by the South Carolina Academy of General 
Practice, one specialist in obstetrics or obstetrics and 
gynecology, to be nominated by the South Carolina 
Obstetrical Society, and two specialists in pediatrics, 
to be nominated by the South Carolina Pediatric So- 
ciety, one of whom shall be designated to be chair- 
man of the committee; provided, however, that should 
notices of such nominations not be received by the 
secretary of the Association before adjournment of the 
annual meeting of the Association, the President shall 
appoint the committee without such nomination or 
nominations.” 

THE CHAIR: The resolutions of the changes in by- 
laws, as have been presented by Dr. Guess, will be 
referred to the Reference Committee on Amendments 
to the Constitution and By-Laws. Are there other 
resolutions? 

DR. J. E. CROSLAND ( Recognized): (Reading ) 
“BE IT RESOLVED by the Greenville County Medi- 
cal Society in regular meeting assembled on the 3rd 
day of April, 1956, that we propose and recommend 
to the House of Delegates of the South Carolina 
Medical Association at its Annual Meeting in May, 
1956, that the Association’s award for outstanding and 
distinguished public service be presented to the 
Honorable James F. Byrnes in token of our recogni- 
tion of and appreciation for his interest and official 
leadership while Governor of the State, in the exten- 
sion and improvement of medical care for the people 
of South Carolina, and especially for the achievement 
of his administration, in the creation of the South 
Carolina Mental Health Commission, the extensive 
expansion of the physical plant and facilities of the 
State Hospital, and in completion of the program of 
expansion of the Medical College of South Carolina.” 
THE CHAIR: Dr. Crosland’s resolution will be re- 
ferred to the Reference Committee on Miscellaneous 
Business. Are there other resolutions? 


DR. J. G. MURRAY of Greenville (Recognized ) 


“BE IT RESOLVED By the Greenville County Medi- 
cal Society in regular meeting assembled on the 6th 
day of December, 1955, that this Society propose and 
sponsor the following amendment of the By-Laws of 
the South Carolina Medical Association, to-wit: 
Amend Chapter VIII, Section 5, by striking out the 
first sentence thereof and inserting in lieu thereof 
the following: 

“Section 5. The Committee of Legislation and Public 
Relations shall consist of five (5) members, to be 
nominated by the Council, and elected by the House 
of Delegates; the President, President-Elect, and 
Secretary, Ex Officio. The terms of office of the elective 
members shall be so arranged that one term shall 
expire each year. In the initial election, therefore, 
one member shall be elected for a term of one year, 
one for a term of two years, one for a term of three 
years, one for a term of four years, and one for a 
term of five years; and each year thereafter one ‘mem- 
ber shall be elected for a term of five years. The 
Executive Secretary of the Association shall serve as 
executive secretary of this committee. It shall repre- 
sent this Association in preventing the enactment of 
legislation which is inimical to the public health, to 
scientific medicine, or to established standards of 
medical training or of medical care. It shall keep 
in touch with professional and public opinion and 
shall make a careful study of such proposals and 
plans as are advanced which would bear directly 
or indirectly upon the practice of medicine and 
upon the public health (i. e., health insurance, 
hospital insurance, State or Federal aid in the 
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care of the indigent, etc.) and shall advise the House 
of Delegates, the officers of the Association, and the 
members of the Association concerning these mat- 
ters. It shall make recommendations to the House of 
Delegates and the Council should the occasion arise.” 
THE CHAIR: Dr. Murray’s resolution will be re- 
ferred to the Reference Committee on Constitution 
and By-laws. Are there other resolutions? 
DR. GOLDSMITH: (Recognized )—Mr. President, I 
turned in a resolution to Dr. Joe Cain in regard to 
the Social Security bill. It is a copy of the one adopted 
by the Texas Medical Association. I did not have 
time to re-word it, and if he has the resolution I 
would appreciate it if he would read it. 
(There was some confusion and controversy about 
the reading of this resolution. ) 
DR. CAIN: I am going to read it, but it is out of 
order. 
THE CHAIR: Dr. Goldsmith, do you want it re- 
ported through the Council or do you want it as an 
independent resolution? 
DR. GOLDSMITH: If he is going to report it through 
the Council, that is all right. 
THE CHAIR: Are there any further resolutions or 
recommendations? If not, we are under the heading 
of “Reports of Officers.” As you know the constitution 
requires the officers of the association to make a re- 
port to the House of Delegates. 
At this time I will make my report. 
THE PRESIDENT’S REPORT (Read by Dr. O. B. 
Mayer ) 
This Report was published in The Journal of June 
1956. ( Applause ) 
THE CHAIR: This report will be referred to the 
Reference Committee on Reports of Council and 

cers. 
We will now hear from our Executive Secretary, Mr. 
Meadors, our popular and efficient executive secretary. 
EXECUTIVE SECRETARY’S REPORT (Read by 
Mr. M. L. Meadors ) 

REPORT OF EXECUTIVE SECRETARY 
AND COUNSEL 

Your Association has completed another successful 
year. The past twelve months have been highly satis- 
factory from several viewpoints. First of all, the 
membership has again increased and is growing 
steadily. The total number of members in good stand- 
ing at the present time is 1391 as compared with 1320 
one year ago. Of this number, 1193 are active dues- 
paying members, 168 are Honorary, 13 are Junior 
Members and 17 are in the Armed Services. It is 
interesting to note that of the new members gained 
during the year, 7 were women, giving us a total of 
32 women physician members of the Association at 
the present time. 
Consequent upon the increase in the active member- 
ship, the finances of the Association, already in sound 
condition, have improved. Total dues collections for 
1955 amount to $24,159.00 as compared to $22,580.00 
for the year 1954. In addition, we collected and re- 
mitted to the American Medical Association last year 
a total of $28,600.00 dues paid by members of the 
State Association to the national organization. The 
trend has continued during the first four and a half 
months of this year. A total of 796 members have 
paid dues to the State Association for 1956 and 765 
have paid dues to the American Medical Association. 
This is slightly under the number last year. We have 
already remitted to Chicago in this year, a total of 
$18,385.00 in dues of members of the A. M. A. 
Revenue from advertising in the Journal, a very 
important item and one which enables us to carry on 
the activities of the Association, with the smallest 
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state dues in the country, last year, amounted to 
$21,210.94. In this connection, however, it must be 
noted that expenses of printing have increased 
materially. Contracts for advertising for the current 
year are equal to or slightly in excess of those for 
1955. We have just entered a contract with the State 
Journal Advertising Bureau, through which by far 
the majority of our advertising is placed, providing 
for an increase in advertising rates which should re- 
sult in further improvement in our revenue position 
after the first of January 1957. 

Another activity in which the Association was high- 
ly successful during the past year was the legislative 
program. One year ago, in Charleston, we reported 
to this House of Delegates that the Bill to abolish 
the practice of Naturopathy in South Carolina had 
been fixed as Special Order for debate in the Senate 
of South Carolina on the next day. That was Wed- 
nesday of the Annual Meeting. As you of course 
know, the opposition filibustered and the Bill had to 
be carried over to this year. You are also familiar 
with the developments in the 1956 session and the 
fact that the Bill was successfully passed on February 
21 and became law with the Governor's signature a 
week later. The single amendment was that adopted 
in the House, which we did not oppose, providing 
that certain individuals who were graduates of Grade 
B medical schools and who had served five years in 
the state under a licensed medical doctor may take 
the examination of the Medical Board. 

Thus, the long, hard legislative struggle with the 
Naturopaths was brought to a successful conclusion. 
But the end is not yet-—quite. Major developments in 
the struggle have been singularly coincidental with 
the convening of your annual meetings. Enforcement 
of the law has been held up by an Injunction of the 
Supreme Court, obtained in a proceeding instituted 
by the officials of the Naturopathic Association shortly 
after passage of the Act against the Attorney General, 
in the effort to have the Act declared unconstitutional. 
The suit was brought in the original jurisdiction of the 
Supreme Court, that is, for initial hearing there, and. 
therefore, is not subject to the delays which would 
have ensued following trial in a Circuit Court and 
Appeal. It was heard on Monday of this week, May 
14th, and is now under consideration by the Supreme 
Court. Decision may be expected at any time within 
the course of the next several weeks. The Defendant 
was the Attorney General of South Carolina, and the 
case was presented by representatives of his office. 
While, of course, we cannot predict with certainty, 
the outcome, we are extremely hopeful and_ believe 
that, on the basis of precedents in other states in- 
volving naturopathic and other licensing laws, the 
validity of the Act will be sustained. 

Another Bill in which the profession was interested and 
which was pending at this time last year, was that 
to enlarge the authority of the practitioners of op- 
tometry in the State. Then in the House of Repre- 
sentatives, it completed passage in that body in 
January of this year and went to the Senate, where 
it was referred to the Committee on Medical Affairs. 
The Committee held a hearing but never reported 
out the Bill, and it, therefore, became extinct upon 
adjournment. 

One other measure concerning which we occupied the 
position of an observer but without any activity what- 
ever, was that introduced in the House through the 
Committee on Military, Municipal and Public Affairs, 
to redefine and widen considerably the scope of the 
practice of chiropody. After receiving a favorable re- 
port from the Committee in the House following a 


Public Hearing, at which considerable opposition was 
expressed, although not by the medical profession, the 
Bill was referred back to the same Committee where 
it remained at the close of the session. Since that time 


we have gathered as much of the available material 
as possible on the schools which are the sources of 
education and training of practitioners in chiropods 
and these were submitted to Council and will be 
given intensive study during the next few months. 
Both the optometry and chiropody bills may con- 
fidently be expected for reintroduction in the General 
Assembly of 1957. 
Following the custom of publication every two 
years, the new directory of members of the Associa- 
tion was prepared over the course of the past few 
months, and has just been issued. We had hoped 
and set our schedule for completion of the project by 
the early part of the year, but the press of other 
activities in the office, with our limited administrative 
personnel, made it impossible to do so. Every effort 
was made to obtain the latest available information 
concerning each of the members, and to record this 
accurately in the directory. All members of the 
Association should have received their copy during 
the past week and we hope that it will be found to 
contain a minimum of errors. Of course some are 
bound to creep in. 
A new edition of the Constitution and By-Laws, cor- 
rected to date, likewise, has just been released. This 
is the first publication since the extensive changes 
were made a few years ago, under which the present 
procedure and provisions for committee work and 
personnel were adopted. Delegates have received 
their copies this morning, and the issue is so recent 
that if further changes in the By-Laws should be de- 
termined at this Session, they can be made in the 
balance of the copies with a minimum of expense. 
Publication of the monthly Newsletter which was 
continued regularly throughout last year, except for 
two months in the summer, was again suspended 
during the past three or four months. The reason, 
actually, was the lack of time to adequately attend to 
its issuance, along with all of the other activities in 
which we have been necessarily engaged. We expect 
to resume it shortly. 
Early this year, complying with action by the House 
of Delegates of the American Medical Association at 
its December meeting, we conducted by mail a poll 
of the members of the State Association to determine 
their thinking on the matter of inclusion of members 
of the medical profession under the provisions of the 
Social Security law. The AMA was interested in 
knowing whether the rank and file of the profession 
approves of the stand it has taken. The results of our 
poll, which were duly reported to Chicago, indicated 
an overwhelming sentiment by the doctors in South 
Carolina in support of the AMA’s position that doctors 
should not be included compulsorily within the terms 
of the law, and a majority felt that provision should 
be made whereby those doctors who wish to come 
under it may do so. 
The Social Security Amendments Bill (HR-7225) 
is still in the Finance Committee of the Senate and is 
expected to be reported out this week. A telegram was 
received from Dr. Lull on Saturday. The features in 
which we are most interested and which the medical 
profession is opposing vigorously do not concern the 
inclusion of doctors, but the proposal to lower the age 
at which women may begin to receive old age bene- 
fits from 65 to 62, and that which would provide for 
disability payments to covered persons beginning at 
age 50. 


278 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


The administrative personnel in the office in Florence 
have assisted materially in the voluminous clerical 
work connected with the recent presentation of the 
proposed new group insurance plan offered by Ed- 
ucators Mutual Insurance Company. Representatives 
of the latter are here at the meeting to answer any 
questions you may have, and, incidentally, to be our 
hosts at a cocktail party Wednesday evening. 

During National Medical Education Week in April 
we mimeographed and mailed to all members of the 
Association a letter from D. R. L. Crawford, Chair- 
man of the Medical Education Fund Committee, to 
all members of the Association, calling attention to 
the drastic need for increased contributions to the 
Fund. The results, we think, were remarkably good. 
Last year we had exhibits at three of the larger fairs 
in the state. At the State Fair and the Eastern Caro- 
lina Agricultural Fair in Florence we had a most 
interesting display of quack cures and appliances. 
This was timed to coincide with our naturopathic 
struggle. The exhibit at the Greenwood County Fair 
showed vividly the effects of different quantities of 
alcohol on the average automobile driver. Both dis- 
plays were obtained from the AMA, our expense being 
limited to transportation and supervision charges. 

We continued to arrange and edit the quarterly issues 
of the Woman’s Auxiliary Bulletin. Despite the com- 
paratively small membership of the ladies’ organiza- 
tion, more than one comment in the last year or two 
has compared their Bulletin favorably with those of 
any other of the state organizations. We again co- 
operated with the Association of American Physicians 
and Surgeons in the conduct of the annual essay con- 
test, and the young lady who was the winner will be 
here tomorrow to receive her award. 

In addition to the annual and interim sessions of the 
House of Delegates of the American Medical Associa- 
tion, we attended, also, last year, the Conference of 
Editors and Business Personnel of State Journals, Pub- 
lic Relations Institute of the A.M.A. in September, 
Legislative Conference in Atlanta in November, the 
Institute for Executive Secretaries in Chicago in Feb- 
ruary of this year; and, in April, a Conference of 
Legal Counsel of State Medical Associations. The last 
named proved to be one of the most interesting and 
valuable meetings we have attended. Counsel for the 
State Associations and a member of large county 
societies from all over the country attended the two- 
day meeting and a number of well-known and highly 
placed figures in the legal profession were included 
among the speakers on the several panels. Subjects 
discussed were exclusively those of interest and im- 
portance to members of the medical profession and 
their allied organizations, and included Malpractice 
Claims and Insurance, the Corporate Practice of Medi- 
cine, Income Tax Procedures. This Conference was 
the result of the action of the Board of Trustees of 
A.M.A. following recommendation and planning by 
its newly-organized legal department. It is, in our 
opinion, an important step forward, one long overdue, 
and which we hope will be continued at annual or bi- 
annual intervals. 


In addition to the various meetings mentioned above, 
your Executive Secretary at the request of the legal 
counsel for the California Medical Society and at its 
expense, went to Sacramento in October to testify 
before an Interim Committee cf the California As- 
sembly, engaged in a study of the question of whether 
or not adoption of a law to license naturopaths in that 
State would be in the public interest. Others testifying 
at the same time were Dr. Frank Dickinson, head of 
the Economic Research Department of the American 
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Medical Association, and Dr. Dean of the College of 
Medical Evangelists in California. The Committee 
seemed to be very much interested in the record of 
our activities in South Carolina and, particularly, in 
the authentic information we had been able to ob- 
tain concerning the so-called schools and sources of 
training of naturopaths. 

The usual other activities of the office have con- 
tinued to about the same extent and along the same 
lines as in the past, and need not be detailed here 
again. These have involved legal opinions on various 
questions, the accumulation and supply of statistical 
data to officers of the Association and others, activities 
with respect to matters pending in the National Con- 
gress, etc., and, of course, the usual preparations for 
this Annual Meeting. 

In conclusion, we wish to express our sincere thanks 
to Dr. J. P. Cain, Jr., Chairman, and the members 
of Council; Dr. J. Howard Stokes, Treasurer; and Dr. 
O. B. Mayer, President, for their unfailing considera- 
tion, courtesy and cooperation in all of our efforts to 
conduct the business affairs of the Association. 

(The following additions were made by Mr. Meadors ) 
I wish to call your attention to an error, which we 
regret and that was the omission of the name of Dr. 
Kenneth M. Lynch as one of the Past Presidents of 
the Association. It was a complete oversight and we 
have written Dr. Lynch apologizing. We shall try to 
see that that is taken care of in the future. One other 
thing also no reference is made to a change under the 
by-laws. The Chairman of the Executive Committee 
of the State Board of Health is ex-officio a member 
of the house of delegates. Of course, Dr. Wallace is 
a member, anyhow; and also a member of the house 
of delegates is the Chairman of the State Board of 
Medical Examiners, Dr. Dibble. We did not note that 
in the program for which I am sorry. ( Applause ) 
THE CHAIR: The report of the Executive Secretary 
will be referred to the Reference Committee on Re- 
ports of Council and Officers. 

The next report is from the Secretary, Dr. Wilson. 
REPORT OF THE SECRETARY (Read by Dr. Rob- 
ert Wilson ) 

REPORT OF SECRETARY 

During the past year my duties as Secretary of the 
South Carolina Medical Association have been varied 
and interesting. A great deal of correspondence and 
information comes to the Secretary and much of this 
has been referred to the attention of Council. Routine 
secretarial details have been handled as expeditiously 
as possible and much of the correspondence has to 
do with inquiries from physicians desiring information 
about the possibility of practice in South Carolina. The 
secretary depends on the Councilors and officers of 
the local medical societies to keep him acquainted 
with the opportunities for practice in various parts 
of the state, and I should again like to ask anyone who 
knows of such a location to let me know so that I 
may add it to my list of available situations for prac- 
tice. Many inqyiries have been in regard to the op- 
portunities for specialized practice in the larger com- 
munities but I have felt that this is a question that 
must be answered by the individual, after consulta- 
tion with physicians in the various towns and cities; 
however a number of physicians are interested in 
general practice and there must be more openings in 
the state for this sort of opportunity. 

During the past year I have attended an official AMA 
conference on legislative matters held in Atlanta in 
January, the Annual Medical Public Relations Confer- 
ence and the Interim Meeting of the American Medi- 
cal Association in Boston in November 1955. The in- 
formation, suggestions and conclusions of these con- 
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ferences have been most helpful in handling much of 
the matters of the Association work. 
As Secretary of the Council I have attended all meet- 
ings of this group and the legislative hearings in re- 
gard to the bill outlawing the practice of naturo- 
pathy, which was guided to a successful conclusion 
argely through the efforts of the Chairman of Council, 
Dr. J. P. Cain of Mullins, and the President of this 
Association, Dr. O. B. Mayer of Columbia. To these 
two gentlemen the Association indeed owes a debt 
of gratitude. 
I have no specific recommendations or suggestions to 
make to the House of Delegates at this time but I 
will say again that I have enjoyed my work as Secre- 
tary and I would like to thank the House of Delegates 
for the honor and privilege of having served you in 
this capacity. (Applause ) 

Respectfully submitted, 

Robert Wilson, M. D. 

Secretary 
THE CHAIR: Thank you Dr. Wilson, this report is 
referred to the Reference Committee on Reports of 
Council and Officers. 
The next is the Treasurer's Report, Dr. Howard Stokes. 
TREASURER’S REPORT—(Read by Dr. Howard 
Stokes ) 

TREASURER’S REPORT 


Revenue for the year 1955 amounted to $75,521.77. 
Of this amount, $29,044.50 was collected for the 
AMA. The balance of revenue is accounted for in 
great part by (1) our State membership dues, which, 


including our State Journal subscription dues, 
amounted to $24,159.60, and (2) our Journal ad- 
vertisements, which totalled $21,210.94. (A tribute to 
our Journal. ) 
Expenses during the year amounted to $74,162.78. 
Dues remitted to the AMA amounted to $28,600.00; 
Journal printing, $13,038.00, salaries for Editor, Ex- 
ecutive Secretary, secretarial assistance in the offices 
of Editor, Secretary and Executive Secretary 
amounted to $17,592.00. Expenses for proceedings 
against Naturopathy were 2,292.82. 
Balance on hand January 1, 1956—$1,358.99. Our 
Association has now in investments, $35,777.45: 
$10,000.00—U. S. Government Bonds 
15,675.00—Building and Loan Associations 
10,100.00—South Carolina National Bank 

The financial state of the Association is generally en- 
couraging. At times during the year it has been nip 
and tuck and now we have about reached the stage 
where there is more nip than tuck. That is, it is now 
apparent that we will not be able to tuck away much 
money in reserve. 
To the secretaries of the county medical societies—our 
office again salutes you and commends you for your 
continued fine work and splendid cooperation. 
To the Executive Secretary and his able staff who 
continue to take care of the bulk of routine business 
of our office, we repeat once more our most grateful 
thanks. ( Applause ) 

Respectfully submitted, 

J. Howard Stokes, M. D. 

Treasurer 


South Carolina Medical Association 
Florence, South Carolina 
Statement of Revenue and Expenses 
January 1, 1955 to December 31, 1955 


Revenue: 
A. M. A. Dues 
Membership Dues 
Subscription Dues 
Advertising 
Interest Earned 
Directory of Members 
Miscellaneous 


Gross Revenue 
Less-Expenses: 
A. M. A. Conventions 
S. C. Convention 
Dues and Subscriptions 
News Letter 
Heat, Lights, Water and Fuel 
Insurance 
Miscellaneous Expenses 
Office Supplies 
Journal Printing 
Rent 
Salaries: 
Editor 
Director of Public Relations 
Secretaries and Others 


Postage 

Telephone and Telegraph . 
Travel Expense 

Bank Charges 

Public Relations Expense 
Woman’s Auxiliary 
Refunds and Transfers 
Maternal Welfare Committee 
Historical Committee 
Taxes 

A. M. A. Dues 
Naturopathy 


Total Expenses 
Excess of Revenue Over Expenses 


__ 8,200.62 


$29,044.50 
20,433.00 
3,726.60 
21,210.94 
610.82 
70.00 
425.91 


$75,521.77 


$1,200.00 
8,191.50 
17,592.12 


399.58 
915.81 
2,959.32 
5.86 
1,032.46 
988.23 
352.00 
18.00 
500.00 
319.37 
28,600.00 
2,292.82 

$74,162.78 

$ 1,358.99 
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{ 
667.36 
207.13 
37.40 
469.06 
229.07 
27.17 
1,847.32 
944.60 
13,038.10 
720.00 


South Carolina Medical Association 
Florence, South Carolina 
Balance Sheet 
December 31, 1955 
Assets 
Current Assets: 
Petty Cash x 10.00 
Bank 5,966.28 
Accounts Receivable 1,569.75 
Investments: 
U. S. Government Bonds $10,000.00 
Peoples Federal Savings & Loan 10,140.90 
Security Building & Loan 5,535.60 
S. C. National Bank 10,100.95 35,777.45 
Deposits Receivable 3.00 
Total Current Assets $43,326.48 
Fixed Assets: 
Furniture and Fixtures 4,838.73 
Total Assets $48,165.21 
Liabilities 
Current Liabilities: 
Social Security $ 88.15 
Withholding Taxes 553.00 
Total Liabilities 641.15 
Surplus 
Balance, January 1, 1955 46,165.07 
Excess of Revenue Over Expenses 1,358.99 
Total Surplus 47,524.06 
Total Liabilities and Surplus 48,165.21 
We have examined the treasurer’s records of the South Carolina Medical Association ae 


for the year ending December 31, 1955. 

We certify that in our opinion the above Balance Sheet and accompanying statement 
of Revenue and Expenses set forth the financial position of the South Carolina Medical 
Association as at December 31, 1955, and the results of its operations for the period 
ended on that date. 

Respectfully submitted, 
JAILLETTE & BRUNSON 
Public Accountants 


Florence, South Carolina 
May 10, 1956 


Thank you Dr. Stokes. 
THE CHAIR: The report of the Treasurer will be 
referred to the Reference Committee on Reports of 
Council and Officers. Next, we will have the report of 
the Editor of the Journal, Dr. Waring. 
EDITOR OF THE JOURNAL REPORT—( Read by 
Dr. J. I. Waring) 

EDITOR’S REPORT—1956 
Since the last meeting The Journal has appeared 
regularly and without audible complaint from_ the 
membership. Every effort has been made to make it 
worthwhile. The same scarcity of proper original 
articles which was mentioned last year still obtains, 
and no journalistic manna seems likely to fall from 
heaven. 
We have published several transcribed panel discus- 
sions, and believing that these are worthwhile 
material, we plan to continue this type of article if 
necessary cooperation can be diteieol 
We have continued to carry book reviews, feeling that 
they are of interest to many readers. The editor 
would be very happy to have a list of members, who, 
like Barkis, might be “willin” to undertake reviews 
of books which belong in their fields of interest. 
During the year The Journal put out two special num- 
bers, one on the occasion of its 50th Anniversary, and 
the other at the time of the opening of the Medical 
College Hospital. It also has carried as a new feature 
a series of short monthly articles on electro-cardio- 
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graphy under the authorship of Dr. Dale Groom. 
The Editor attended the meeting of State Journal 
Editors in Chicago last fall. 
Feeling that for our senior medical students some sort 
of introduction to the affairs of the Association would 
be of value, and that the Association might gain by 
the early interest of these potential members, your 
editor proposed to Council that he be allowed to seek 
a sponsor who might underwrite the cost of sending 
The Journal to these students. The editor is happy to 
report that he has interested Eli Lilly & Company in 
this project, and that the sponsor agrees to pay for 
the costs of So Dawe not only for the senior stu- 
dents at the Medical College in Charleston, but also 
for all members of the resident house staffs of ac- 
credited hospitals in the state. This arrangement will 
begin in September or October and carry on for nine 
months from that time, when the results of the gesta- 
tion may be evaluated. 
Among the many things which The Journal lacks is 
more comment from its readers on its faults, de- 
ficiencies, or successes. Without such expression, the 
editor must work blindly on the assumption that 
everybody, except perhaps himself, is happy. No 
editor can afford to be content with things as they 
are, and for things as they might be bettered, this 
editor solicits heartily your critical remarks, however 
devastating they may be. (Applause ) 

J. I. Waring 
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THE CHAIR: Thank you Dr. Waring. This report 
also will be referred to the Reference Committee on 
Reports of Council and Officers. The next is the report 
from the Chairman of Council, Dr. Joe Cain. Un- 
doubtedly in this report there will be a divided por- 
tion and I will attempt to refer them as the indica- 
tions come up, in his report. The doctor will kindly 
stop after his recommendations. 

REPORT OF THE CHAIRMAN OF COUNCIL— 
(By Dr. Joe Cain) 

Members of the House of Delegates, as Chairman of 
Council I would like to remind you the prime function 
of council is to act as the finance committee of the 
State Association, and to handle all items of business 
which properly should come up within the association 
during the interim between the regular meetings of 
the House of Delegates. And our Constitution and By- 
Laws are so set up that the council is composed of 
members who are qualified to bring that about. By 
qualification I do not mean individual qualification, I 
mean the make-up of the council which is composed 
of elected delegates from each of the nine districts; of 
the elected delegates to the American Medical Asso- 
ciation; of the president, the vice-president, the sec- 
retary and treasurer of the State Association; of the 
president of our Blue Shield Plan; of the editor of the 
Journal and of our present trustee of the A.M.A. The 
reason that I bring that to your attention is to show 
you the large amount of business and varied dis- 
cussions which necessarily come before the Council. 
One very important member that I neglected to men- 
tion was our executive secretary. In the report of the 
executive secretary, the treasurer, the secretary, the 
editor of the Journal you have in essence any report 
which as chairman of this committee I could give you. 
Some additional information as to the work that we 
have done this year will become evident as I present 
certain resolutions which Council has passed on and 
which we are offering to the House of Delegates to- 
day for their consideration. 

I think one specific thing should be mentioned and 
that is the wholehearted support and_ cooperation 
which the Council has received during this year and 
last year by you, as individuals and as members of 
your component county societies in our legislative 
fight against the naturopaths. There were times dur- 
ing the last two years when I felt that that probably 
was all that council was doing because it took up so 
much time with so many people; and you have heard 
our executive secretary tell you it was finally brought 
to a successful conclusion and we hope the Supreme 
Court will hold as constitutional the act as passed. 
No one realizes more than I do that this terrific battle, 
and believe me it was terrific, could not have been won 
without the support at home that you men were able 
to give. And when we realize the strength that we 
mustered in this fight—we must not fail to realize the 
potential strength that we have to overcome prob- 
ems in the future by closely uniting ourselves as we 
have proved that we could do. We have unlimited 
strength. This strength, of course, is to be used in the 
right direction. We have no idea of oppressing any 
group or anybody, but when the time comes that we 
are in danger of being oppressed, as it has in the past 
and probably will come in the future, we should rise 
up and show this strength. It has been demonstrated 
once and we know that it is there. Again I wish to 
thank you for myself and for the Council for your 
cooperation in the past two years. 

Several recommendations have come up to Council 
during the year which I will read at this time and 
our president will refer them to the proper com- 
mittee, at which time you will be free to discuss them 
and make any comments that you may wish to make. 
I would urge you to make all the comments that you 
want to, realizing that council has made these recom- 


mendations so that they might be brought to your 
attention. We have considered them as important but 
we have not attempted to pass on them,—we are 
turning them over to you so that you in your wisdom 
and judgment can make the final decisions and we 
hope that you will take advantage of the reference 
committees to state your views so that we might 
know just exactly the way you feel. 
Resolution: 
I have here a resolution, Mr. President, from the South 
Carolina Mental Health Commission, which was 
adopted in principle by Council yesterday to be re- 
ferred to the House of Delegates this morning. It has 
to do with patients who are admitted to the State 
Hospital and discharged. 
(This resolution is read by Dr. Cain. ) 
SOUTH CAROLINA MENTAL HEALTH 
COMMISSION 

April 17, 1956 
Dr. Robert Wilson, Jr., Secretary 
S. C. Medical Association 
Dear Dr. Wilson: 
I am writing you with reference to the problem of 
mental illness in our state. Our State Hospital now 
has 6,127 patients. Last year we had 2,283 admis- 
sions; 556 had been in the hospital more than a year 
previously and 1,727 were admitted for the first time. 
During that year, 1954-55, 845 patients were away 
from the hospital on trial visit or otherwise and re- 
turned to the hospital before the trial visit period of 
one year expired. 
From these figures I think it is clear that our program 
for the care and treatment of the mentally ill breaks 
down at certain points. First, there is no one at home 
to work with the family of the patient when he or 
she has to leave and go to the hospital. Secondly, 
there is no one to be a liaison person between the 
hospital and the home while the patient is at the hos- 
pital. Thirdly, there is no one to work with the family 
in preparation for the patient’s returning home. 
Those of us charged with the responsibility of the care 
and treatment of the mentally ill have been concerned 
over this breakdown in our program and it appears 
that funds are not going to be available in the fcre- 
seeable future for the State Hospital to add sufficient 
personnel to its social service department to meet 
this need. 
It appears to us that mental illness is just as much a 
health problem as any other illness and a part of our 
total health problem. With this thought in mind Dr. 
William S. Hall, Superintendent of our State Hospital, 
and I conferred with Dr. G. S. T. Peeples, State Health 
Officer, and Dr. C. L. Guyton, Assistant State Health 
Officer, to see if the State Board of Health with its 
county departments of public health could be of any 
assistance to us in meeting the needs mentioned above. 
This problem was discussed at length and it was 
ana that the State Board of Health could be of 
assistance to us through its county units. 
It was agreed further that the county health officers 
and nurses would need an orientation program at the 
State Hospital and that the hospital cule give this 
program. After this orientation is completed the 
following procedures would be established. 
1. When a patient is admitted to the hospital the 
health officer of the county from which the patient 
came would be notified, giving the name, home ad- 
dress and name of family physician. 
2. The county nurse assigned to the case will con- 
tact the family physician, offer her services to the 
family and request his approval. She then will visit 
the family offering her services as a liaison person 
while the patient is at the hospital. 
3. When the patient is ready to return home she will 
help prepare the family for his or her return and after 
his or her return will make visits from time to time 
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to determine the person’s progress. If the person is 
not making a satisfactory adjustment she all urge 
the family to take the person to the family physician 
for further advice. If it is felt necessary, a visit to the 
home by one of the hospital social workers can be re- 
quested. A report of the person’s progress should be 
forwarded to the hospital. 
4. If the patient is able to return home because of the 
use of some of the tranquilizing drugs and will have 
to continue on a daily maintenance dose, the family 
physician will be requested to supervise this treat- 
ment. If the person has no family physician, the family 
will be urged to secure one. the family is 
financially unable to secure a physician, the county 
health officer will supervise the treatment. 
We feel that this program must have the approval of 
the S. C. Medical Association. We respectfully re- 
quest, therefore, that it be presented to Council at 
its next meeting for consideration and approval, and 
we will plan to be available at that time to answer 
questions or discuss the program in further detail. 

Sincerely yours, 

W. P. Beckman, M. D. 

Director Mental Health 
DR. CAIN: That is the resolution as suggested by Dr. 
W. P. Beckman, the Director of Mental Health, and 
which was approved in principle by the Council. 
THE CHAIR: This portion will be referred to the 
Reference Committee on Public & Industrial Health. 
DR. CAIN (Continuing ) 
This is a resolution - by Council to be pre- 
sented to the House of Delegates concerning a bill to 
change the status of the Armed Forces Medical 
Library. This is a communication from the librarian of 
the Medical College of South Carolina. ( Reading ) 
“The Committee on Labor and Public Welfare held 
hearings on the bill about two weeks ago. Now the 
Committee is considering it. We were asked if we 
could rally support to this move to the Department 
of Health, Education and Welfare. We were told by 
the librarians at the Armed Forces Medical Library 
that letters from us, as librarians, would not carry 
too much weight, but that letters from doctors 
would.” 
The resolution is that we support the bill to change 
the status of the Armed Forces Medical Library. 
The bill to change the status of the Armed Forces 
Medical Library is $-3430. The Committee on Labor 
and Public Welfare held hearings on the bill about 
two weeks ago. Now the Committee is considering it. 
We were asked if we could rally support to this move 
to the Department of Health, Education and Wel- 
fare. We were told by the librarians at the Armed 
Forces Medical Library that letters from us, as 
librarians, would not carry too much weight, but that 
letters from doctors would. 
THE CHAIR: This portion will be referred to the 
Reference Committee on Legislation and Public Re- 
lations. 
DR. CAIN (Continuing) : 
The next is a bill presented by the State Health 
officer to this council and approved in principle by 
council for presentation to the House of Delegates. It 
concerns the United States Narcotic Problem. 
“1. Whenever an affidavit duly verified by an author- 
ized enforcement agent or a medical physician claim- 
ing to have knowledge of the facts and setting forth 
that any person named or described therein is a 
habitual user, without bona fide medical need therefor, 
of a narcotic drug, as defined in (cite State Narcotic 
Act), shall be filed with the county attorney or any 
county or the city attorney of any city in which such 
alleged habitual user is or may be found, such county 
attorney or city attorney under his hand shall issue 
a notice requiring the person so named or descri 
to appear before a judge of the (district) court, the 
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county or the (corporation) court of the city, in 
chambers, at a time and place specified in such 
notice and shall cause a copy thereof to be served by 
the sheriff or other court a duly qualified to serve 
process in civil or criminal cases upon the person so 
named or described no less than two days before the 
date specified for such appearance. Copy of such 
notice shall be transmitted by mail to the State 
Commissioner of Public Health. The affidavit and 
the original notice with proof of service shall be filed 
with the clerk of the court at or before the time 
specified for such appearance, but the same and the 
other records and files of the proceedings shall be 
open for inspection only by the person named or de- 
scribed therein or his counsel pol | ve a public officer. 
“2. At the time and place specified in the notice, the 
person named or described in such notice or his 
counsel being present, the judge shall hear the evi- 
dence presented, and upon being satisfied that the 
allegations contained in the affidavit are true, shall 
make and file an order requiring such habitual user 
forthwith to take and continue, until otherwise 
ordered by the court with the advice and consent of 
the State Commissioner of Public Health, treatment 
for the cure of such habit at a public institution, other 
than a penal institution, selected by the State Com- 
missioner of Public Health, and at the expense of 
the county or city. The order shall further require re- 
ports to be made to the court and to the State Com- 
missioner of Public Health at stated intervals there- 
in specified by the physician or superintendent in 
charge, as to the effect and progress of the treatment. 
A copy of the order forthwith shall be served upon 
said user. In no case, however, shall any habitual user 
of said narcotic drug be required to continue treatment 
under such order for a period longer than two 
vears. 

“3. Any person named or described in a notice so 
issued by the county attorney or the city attorney and 
duly served upon him and who shall fail, refuse, or 
pogpert to appear at the time and place therein speci- 
fied, or any person named or specified in the order so 
made and served, and who shall fail, refuse, or 
neglect to comply with the terms and conditions or 
such order shall be deemed guilty of contempt of the 
court and shall be proceeded against accordingly.” 
(Suggested State Law by Federal Bureau of Nar- 
cotics )—Amendment 

THE CHAIR: This portion is referred to the Refer- 
ence Committee on Legislation and Public Relations. 
DR. CAIN (Continuing ) 

This resolution was adopted by council yesterday and 
is self-explanatory. (Reading resolution ) 

“BE IT RESOLVED, that the House of Delegates of 
the South Carolina Medical Association commend the 
Governor and the members of the General Assembly 
for their courageous and inspired act in adopting the 
laws outlawing the practice of Naturopathy in 
the State of South Carolina, on behalf of the public 
and in the interest of their better health; 

And that the Secretary of the Association be directed 
to inform the Governor and the General Assembly of 
this action.” 

THE CHAIR: This resolution is referred to the Refer- 
ence Committee on Legislation and Public Relations. 
DR. CAIN (Continuing): (Reading Resolution ) 
“That the House of Delegates of the South Carolina 
Medical Association, as individuals and as a group, 
opposes the passage of the Social Security Bill 
(#7225) now under consideration in the United 
States Senate, in its provisions for reducing the age at 
which social security benefits for women begin, in 
allowing benefits for total disability, and in requiring 
compulsory social security coverage for unwilling pro- 
fessional groups. 

“And that the Secretary be directed to inform the 


283 


4 


South Carolina members of the United States Senate 
and House of Representatives of this action, as well 
as Senator Byrd, Chairman of the Finance Committee 
of the U. S. Senate, 

“And that individual physicians be urged to inform 
their Congressional representatives of their feeling 
in this matter.” 

THE CHAIR: This resolution will be referred to the 
Reference Committee on Legislation and Public Re- 
lations. 

DR. CAIN (Continuing): I would like to emphasize 
any action which the House of Delegates takes on 
this resolution does not take from us the responsibil- 
ity, as individual doctors, to write our representatives 
and senators, as such. We realize full well that this 
resolution could not take the place of individual 
letters, not by any manner of means. It is much more 
important for our representatives to receive many 
pieces of mail concerning this legislation from in- 
dividual citizens who are voters, rather than from a 
group such as this. 

The purpose of this resolution is to express officially 
the feeling of the South Carolina Medical Association. 
But I do urge each of you as soon as you get home, and 
I mean just as soon as you get there, not next week or 
next month, because this thing is urgent, it is in the 
Senate Finance Committee at the present time and I 
understand it has already been voted on and stands 
a good chance of being put on the floor of the Senate 
this week. So that, if you gentlemen feel that way 
about it, please write primarily to the senators, 
Senator Wofford and Senator Johnston and in case 
the Senate does not go along with the House version 
of the bill and it will be referred to a committee for 
arbitration, it would be a good idea, also, to write to 
members of the House of Representatives who may 
be contacted again concerning this, even though they 
have passed it last year. 

DR. CAIN (Continuing report): 

Dr. Goldsmith handed me a while ago a resolution 
concerning Social Security which was passed by the 
Texas State Medical Association, and it seems as 
though I have misplaced that but I will give it to 
the President who will .efer that to the same reference 
committee who has the original resolution, so that it 
can be considered at that time. 

This is a resolution adopted in principle by the Coun- 
cil which was sent to us by the Albemarle County 
Medical Society of Virginia. 

Whereas 38,000 persons are killed annually by high- 
way accidents and over a million suffer crippling in- 
juries; and 

Whereas this toll of death and injury can be sharply 
reduced if the people have the will to adopt, apply, 
and enforce reasonable restrictions on the use of 
motor vehicles; and 

Whereas we warmly commend much of the legislation 
on this subject, including the use of radar in checking 
the speed of motor vehicles on Virginia highways, but 
we believe there is imperative need for strengthening 
Virginia laws and their application with respect to 
drunken driving, since 25.8% of the fatal accidents 
on the Virginia highways last year involved a drink- 
ing driver, and we believe there is imperative need 
for legislation national and state requiring of all manu- 
facturers of automobiles that they meet such basic 
minimum safety requirements as may be reasonable 
established under appropriate governmental authority; 


it is 

Resolved, that the Albemarle County Medical Society 
requests the Legislature of Virginia that the Code of 
Virginia be amended: 

1. To provide that in any criminal prosecution for 
driving while under the influence of intoxicating 
liquor the accused or the Commonwealth shall have 
the right to a determination of the amount of alcohol 


in the blood of the accused at the time of the alleged 
offense as shown by a chemical analysis of blood, 
breath or other bodily substance. Such determination 
shall be admissible in evidence together with any 
other competent evidence bearing upon the question 
of whether or not the defendant was under the in- 
fluence of intoxicating liquor. It is suggested that to 
achieve this end the provisions of the Uniform 
Vehicle Code, Section 11—902 (b) 1, 2, 3, and 4 be 
adopted. Under these provisions 0.15% or more by 
weight of alcohol in the blood of the accused estab- 
lishes a presumption of intoxication. 

2. To provide for a mandatory jail sentence of at 
least 24 hours in all cases of conviction of driving 
while under the influence of intoxicating liquor. 

3. To provide that approval of safety belts as used in 
motor vehicles be required as other safety equipment 
is required to be approved under Section 46—311 of 
the Code of Virginia. 

Members of the House of Delegates, this resolution 
was presented to you gentlemen, not to be adopted as 
such, but as information, thinking that the House of 
Delegates probably would like to pass some resolu- 
tion concerning the public safety on the highways of 
South Carolina, and it is given to you as informa- 
tion. 

THE CHAIR: This will be referred to the Reference 
Committee on Reports of Council and Officers. 

DR. CAIN (Continuing his report )—This is a resolu- 
tion presented to Council by the Greenville County 
Medical Society concerning the Bricker Amendment 
and which was adopted by the Council and passed on 
to you for your consideration. 

WHEREAS, the federal government of the United 
States was established to protect the individual 
liberties of its citizens; and 

WHEREAS, until recently provisions of the United 
States Constitution appeared adequate for this pur- 
pose; but 

WHEREAS, a new legal devise in the form of legisla- 
tion by international treaty has been devised which 
permits the evasion and nullification of rights guar- 
anteed individuals by the Constitution, thereby en- 
dangering the personal liberty of all citizens of the 
United States; and 

WHEREAS, the so-called Bricker Amendment has 
been devised to safeguard the liberty of United States 
citizens by reaffirming beyond question the sup- 
remacy of the United States Constitution over any 
and all conflicting international treaties; and 
WHEREAS, this proposed amendment has received 
the endorsement B the American Bar Association, the 
American Medical Association, the American Legion 
and hundreds of other patriotic organizations; there- 
fore, be it 

RESOLVED, That the Greenville County Medical 
Society endorse wholeheartedly the so-called Bricker 
Amendment, and herewith urge the United States 
Senate to approve this legislation and to submit it to 
the several states for ratification; and be it further 
RESOLVED, That copies of this resolution be for- 
warded by the Secretary to the United States Senators 
and Congressmen from South Carolina, the President 
and Secretary of the South Carolina Medical Associa- 
tion, and the Governor of South Carolina. 

THE CHAIR: This will be referred to the Reference 
Committee on Legislation and Public Relations. 

DR. CAIN (Continuing report )—This is a resolution 
presented by Council through its councilor from the 
Fifth District. From the Kershaw County Health De- 
partment. 

“Whereas, diphtheria and pertussis and to a lesser de- 
gree tetanus are deadly contagious diseases which 
take a terrible annual toll among the citizens of the 
State of S. C. and, 

Whereas, diphtheria, pertussis and tetanus are sep- 
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arately and collectively preventable in persons from 
a very early age, and Whereas, the State of S. C. 
provides through the State Board of Health suitable 
and effective materials which successfully immunize 
susceptible persons, 
Be it Resolved, That the Kershaw County Medical 
Society go on record as favoring state-wide Lstdictton, 
at the ensuing session of the S. C. State Legislature, 
whereby it shall be illegal for any child to be de- 
ee of such protection later than its first annual 
irthday. 
Furthermore, Be it Resolved that the Councillor for 
the 5th Medical District be requested to present the 
above facts and petition to the S$. C. State Medical 
Council for their consideration, endorsement and ap- 
propriate action leading toward enactment of en- 
abling legislation pertinent to the same. 

Respectfully submitted, 

A. W. Humphries, M. D., Chm. 

C. H. Zemp, Jr., M. D. 

Viola D. Nelkin, M. D. 
THE CHAIR: This resolution will be referred to the 
Reference Committee on Public & Industrial Health. 
DR. CAIN—Continuing his report: 
Now, gentlemen, this last resolution which we have 
to present is one that is extremely important and one 
which council has worried with continually for the 
past several years and its final decision, to bring it 
to the House of Delegates, is self-evident in this 
resolution. 


RESOLUTION CONCERNING IRREGULAR 
PRACTITIONERS 

Having just been through a rather gruelling and 
tempestuous fight with irregular practitioners in our 
State, one that I am sure each member of our Asso- 
ciation will long remember, it becomes time for a 
re-evaluation of another problem now present within 
our State, which some people feel may eventually 
lead to a similar situation. 
As you remember, several of the naturopaths who are 
now practicing in this State originally came to South 
Carolina not as naturopaths, but as M. D.’s who had 
graduated from unapproved medical colleges and, 
therefore, were ineligible for licensure to practice 
medicine in this State after their tenure as interns, 
residents, or associated practitioners had_ expired. 
Those of us who remember several years back will 
understand the trials that the Association went through 
in trying to be fair to these men who had come down 
during the War periods to help us out. However, 
nothing could be done since they were not trained in 
approved institutions, and they either had to leave the 
ranks of allopathic medicine and join a cult of some 
sort, or else return to medical college and graduate 
from a grade A school before they could be licensed 
to practice. 
In 1951 the House of Delegates of this Association 
was determined not to let such an occurrence happen 
again and at that time a resolution was adopted by 
the House of Delegates concerning the association of 
members of the South Carolina Medical Association 
with practitioners who had not graduated from ap- 
proved medical colleges. This is rather a_ strong 
resolution and one which applied to practitioners who 
were to be in active practice and also to interns and 
residents in hospitals in the State. At the present time 
we have practicing within our State several graduates 
of unapproved medical colleges. The majority of these 
are in State institutions and Council has continually 
wrestled with what to do about this problem. Council 
has decided to again bring before the House of Dele- 
gates this question for re-consideration, and to ask 
whether or not the House of Delegates wishes the 
original Resolution enforced, or whether they would 
like it to be repealed. 
Gentlemen, this is not a recommendation from Coun- 
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cil, it is tossing back into your lap a rather perplexing 
problem. 

THE CHAIR: This 1? will go to the Reference Com- 
mittee on Reports of Council and Officers. 

DR. JOE CAIN—(Continuing his report)—We have 
resolved two changes in the By-Laws for your ap- 
proval. 

One is a person who graduates or completes his 
residency or intern training in the middle of the year 
thereby being eligible for only a half-years member- 
ship in our association be charged only one-half a 
year’s dues. 

The other is, that for the sake of consistency that the 
Committee on Maternal Welfare be changed to 
“Maternal Health” and the name of the Committee on 
Infant Mortality be changed to the Committee on 
“Infant and Child Health.” 

THE CHAIR: These will be referred to the Reference 
Committee on Constitution and By-Laws. 

DR. JOE CAIN: Mr. President that concludes my re- 
port and I am sorry that I mislaid Dr. Goldsmith’s 
resolution. (Applause ) 

THE CHAIR: If there is no objection, when Dr. 
Cain finds the resolution the Chair will refer it to 
the Committee that he feels is appropriate. Dr. Cain, 
we thank you very much. (Applause ) 

Next we will hear from the p= am to the A. M.-A., 
the senior delegate Dr. William Weston, Jr. 


REPORT OF DELEGATE TO THE AMA 
FROM THE SOUTH CAROLINA MEDICAL 
ASSOCIATION 

The Civil Defense invited the delegates to attend a 
meeting in Atlantic City, June 4, 1956 just prior to 
the annual meeting of the AMA. Senator Kefauver 
addressed the assembly emphasizing the importance 
in preparedness and the part that Civil Defense 
should play in taking care of the citizenry. 
A movie was shown of an evacuation of the wounded 
from a bombed-out city to a nearby city, approxi- 
mately 60 miles distant. All hospitals in the recipient 
city had been alerted, having their staffs prepared 
and functioning to receive the mangled and disabled 
persons. Transfusions and plasma played a big role 
as the loss of blood and burns were the most striking 
accidents, plus fractures. 
A 200 bed ward, as an emergency unit had been set 
up in the auditorium, which was inspected by many 
of the visiting doctors. 

THE A.M.A. MEETING IN ATLANTIC CITY 

JUNE 6-10, 1955 

1—The big news was the Salk Vaccine. I had the 
honor of presiding as the chairman of the pediatric 
section of the panel when the distinguished group 
presented their research finding with the clinical re- 
sults. Dr. Jonas E. Salk was presented with a gold 
medal from the AMA by Dr. Elmer Hess, our presi- 
dent, and a check for $10,000 for his (Salk’s) personal 
use. It was an auspicious occasion and the aaa 
was overflowing with an estimated more than 5,000 
individuals attending. 
Appropriate resolutions were passed by the Health 
Hygiene Industrial Committee which will be found 
in the JAMA June 9, 1955, Page 848. 
2—The No. 2 item was the osteopaths—should they 
and their schools be accepted by the AMA. It was 
voted unacceptable unless they amend their code and 
conform to the principles and beliefs of the AMA. 
3—The American Medical Education Foundation— 
There are 153,000 members of the AMA. 125,000, 
plus, are dues-paying members. $100,000.00 had been 
previously donated for, I believe, two consecutive 
years at the AMEF, but the finances of the AMA 
did not warrant it this year, 1955, nor had the in- 
dividual doctors contributed their proportionate share, 
as had been hoped. A $50.00 bill from each doctor 
would add seven million dollars to this fund. If we 
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do not give to our dire needs of the medical schools 
then the philanthropic bodies, such as Rockefeller, 
Ford, drug houses, industries, etc., will withdraw 
their donations. Each of us must think of this serious- 
ly and give a minimum of $10.00 to our chosen 
medical school. 
The Interim or Clinical Session held in Boston Novem- 
ber 29 - December 2, 1955 was well attended. The 
Mechanics Hall, where the meeting was held is a 
real old building and not too inviting. The role and 
importance of the general practitioner was empha- 
sized. 

LEGISLATIVE MEETING IN ATLANTA 

NOVEMBER 1955 

The HR 7225 was discussed in detail. It is urged 
that each member of their separate State Medical 
Associations contact their senators of our opposition 
to the bill in the present form. There are three (3) 
main objections: 
1—-Reduction of the women’s age from 65 to 62. 
2—The disability beginning at age 50 which would 

certainly interfere with the rehabilitation program. 
3—The opposition to the Social Security except on a 

voluntary basis. 
It has been a privilege to be your representative and 
delegate ( ) 

William Weston, Jr. 

THE CHAIR: This report will be referred to the 
Committee on Reports of Council and Officers. 
Next we will hear from the junior A.M.A. Delegate, 
Dr. George Dean Johnson. 

REPORT OF DELEGATE TO THE AMA 
At the meeting in Boston many important subjects 
were discussed. Social Security as extended in HR 
7225 was widely discussed and condemned. This law 
would grant to “totally and permanently disabled” 
persons outright grants. The catch is—when is a per- 
son totally and permanently disabled. 
In connection with Social Security the House of Dele- 
gates urged that a well qualified commission be 
established to study all ramifications of Social Security, 
medical and otherwise, in order that the American 
people might have a clearer idea of what happens to 
the money paid into Social Security. The AMA pledged 
its full cooperation in a study of medical aspects of 
disability, rehabilitation, and medical care of the dis- 
abled and that copies of these suggestions be trans- 
mitted to the President, Cabinet members, all mem- 
bers of Congress, and to all constituted state medical 
associations. 
It was urged that all state medical associations poll 
their entire membership on the question of whether 
physicians should participate in Old Age and Sur- 
vivors Insurance provisions of Social Security on a 
compulsory or voluntary basis. (This has been done 
in S. C.) There is a sharp difference of opinions as to 
whether a doctor should be compelled to participate. 
In a great many sections of our nation such an idea 
is abhorrent. In other sections it is felt advisable to 
participate. When the time comes to vote please ex- 
press an opinion as otherwise the Board of Trustees 
will have no idea how to recommend to the Wash- 
ington office. 
One of the most interesting discussions concerned that 
on medical practice. The general practitioners are 
up-in-arms and rightly so in some areas because they 
are being or have been squeezed from hospital staffs. 
In some hospitals a GP can not even sew up a 
laceration half an inch long or care for a patient on 

iatrics or on medical wards. Thank heavens such 
doings haven’t come about in South Carolina and 
there is no reason why they should. The reference 
committee took a very strong stand, which was 
wholeheartedly endorsed by the House. It was sug- 
gested that a continuing committee on medical prac- 
tice be established composed of five men—three of 


whom should be general practitioners—to study the 
relative value of diagnostic medical and surgical ser- 
vices. That this committee be directed to stimulate 
the formation of a department of general practice in 
each medical school. That seemed rather odd to those 
of us from South Carolina. That the representation 
of the AMA on the Joint Commission on accreditation 
of Hospitals be instructed to stimulate action by that 
body leading to warning, provisional accreditation, or 
removal of accreditation of community or general hos- 
pitals which exclude or arbitrarily restrict hospital 
privileges for generalists as a class regardless of their 
individual aalcaaanl competence after appeal to the 
Commission by the County Medical Society con- 
cerned. That the committee cooperate in every way 
and assist the Public Relations Department of the 
AMA to bring about a better understanding of the 
public concerning all aspects of medical practice. 
That the committee use its full influence to discourage 
any arbitrary restrictions by hospitals against general 
practitioners as a group or as individuals. The Board 
of Trustees further recommended that all non-surgical 
groups should be asked for their suggestions and co- 
operation in carrying out a public education program 
on the value of diagnostic and medical work that the 
various specialty boards should be encouraged to 
pees the practice restrictions on their board 
diplomates. That organized medicine is ready, willing, 
and able to solve satisfactorily its own problems and 
such assurance should be given to the American Hos- 
pital Association or any other group concerning itself 
with such problems. 

The House of Delegates reiterated its stand on the 
distribution of Polio vaccine through commercial 
channels. The House felt that it should be treated 
like any other vaccine—to the indigent free—to those 
able to pay through the doctors office. 

The American Medical Education Foundation was 
discussed. Business houses are not anxious to con- 
tribute to the doctors’ foundation when the doctors 
don’t support that foundation too well themselves. 
Utah every year hands the treasurer a check for 
$11,000.00. The Medical Association asseses each doc- 
tor, with his approval, a sum sufficient to raise the 
money. California’s check is for $25,000.00. 

Dr. Hess reported to the House of Delegates that 
in all his talks on radio, television, and before the 
public he is emphasizing the point that doctors take 
care of the sick, period. He called attention to the 
difficulties between anesthesiologists, radiologists, and 
pathologists and hospital administration and hoped 
that all their differences could be settled amicably. He 
also felt that the differences between the faculty of 
a medical college and the physicians practicing in 
the locality could be ironed out satisfactorily. 

He felt that the difficulty in the Armed Services medi- 
cal corps was one of economics and could be 
straightened out with understanding of all con- 
cerned. He also discussed H. R. 7225 which concerns 
permanent and total disability. This phase has been 
thoroughly discussed since by many experts as well 
as by Mr. Folsom, the man who is largely responsible 
for the Social Security program itself. He is very 
much against it because of the reasons with which all 
doctors are familiar. 

The House of Delegates again urged the auto manu- 
facturers to install safety devices and again there was 
a complete and well arranged display in the scientific 
exhibits on this subject. 

After invitations had been received from Dallas, Den- 
ver, Houston, St. Louis, Washington, D. C., and 
Minneapolis it was decided to accept that from Min- 
neapolis for the 1958 clinical session. 

Your delegates were joined by a number of members 
of this association not only in the House of Delegates 
but also in the committee hearings. 
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In one on the subject of teaching in medical schools 
someone advocated a course in general practice. Dr. 
Robert Wilson spoke against this idea because neither 
he nor I could understand how a general practitioner 
could be taught the signs and symptoms of appendicitis 
any differently from a surgeon in medical school. It is 
good to see any physician take part in these reference 
committee meetings and your delegates hope that 
more of you will join us in these important delibera- 
tions. That is a place where the policy of the AMA 
is formed and you and I are the AMA. 
Dr. Weston and I are looking forward to the op- 
portunity of doing what we can to re-elect to the 
Board of Trustees Julian Price who has served so 
well and so conscientiously. He will be nominated to 
succeed himself at the meeting in June. We hope we 
are successful. 
It is important to understand that only the high spots 
can be touched in a report of this kind. It’s impossible 
to mention everything discussed. Whatever - are 
interested in can be looked up in the Journal of the 
AMA because it prints in detail everything that 
transpires. Or if your delegates or trustee can help, 
please call on us, because we are in the House of 
Delegates and Julian Price is on the Board of Trustees 
to represent you, the Members of the AMA. We 
poi on it a privilege to represent you and thank you 
for the opportunity. (Applause ) 

G. D. Johnson, M. D. 
THE CHAIR: Thank you Dr. Johnson. This report 
will be referred to the Reference Committee on Re- 
ports of Council And Officers. 
THE CHAIR: I see that two very distinguished ladies 
have come into the room, and I will ask Dr. Barron 
to please escort them to the platform. It certainly is 
nice of these ladies to come. We are very honored to 
have the President of the Auxiliary of the South Caro- 
lina Medical Association and the president-elect with 
us. (Mrs. May brought greetings and introduced the 
incoming president Mrs. Gordon Able of Newberry, 
who thanked the doctors for their wonderful support 
in the past and pledged the loyal service of the aux- 
iliary to their organization.) (Applause ) 
THE CHAIR: I thank Mrs. May on behalf of the 
association for her loyalty and untiring efforts. She 
has been most devoted and has helped us in every 
way possible. And to Mrs. Able I want to assure her 
this association will give her every help we can. We 
appreciate your coming. This has been a very pleasant 
break in our deliberations. We thank you. (Applause ) 
THE CHAIR: The reports of the standing committees 
have been published in the Journal. I shall call on the 
chairman of each standing committee for any sup- 
plemental report that he may have. (The Committees 
are called ) 
No. 1 SCIENTIFIC PROGRAM—Dr. Henry Mayo 
of Charleston, Chairman. (Dr. Mayo was absent) In 
the absence of Dr. Mayo would any other member 
of the committee wish to make any report? This 
committee has done an outstanding job and I know 
you will appreciate and enjoy the program that they 
have arranged. This report is referred to the Ref. 
Committee on Reports of Council and Officers. 
No. 2 The next standing committee—LEGISLATION 
AND PUBLIC RELATIONS—Dr. F. C. Owens of 
Columbia, Chairman. 
(There was no supplemental report and The Chair re- 
ferred the report to the Committee on Legislation and 
Public Relations. ) 
No. 3 The next standing committee—PUBLIC 
HEALTH, Dr. D. C. Alford, of Spartanburg, Chair- 
man. Hearing no supplemental report the report of 
this committee will be referred to the Reference Com- 
mittee on Public and Industrial Health. 
No. 4 The next standing committee—MEMORIAL 
COMMITTEE—Dr. C. R. F. Baker, of Sumter, 
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Chairman. Is there any supplemental report? Hearing 
none this will be referred to the Reference Committee 
on Miscellaneous Business. 
No. 5 The standing committee on MATERNAL 
HEALTH—Dr. Frank Geibel, of Columbia, Chairman. 
Dr. Geibel has been indisposed for several months, has 
any member of his committee a supplemental report? 
If not, it will be referred to the Reference Committee 
on Public & Industrial Health. 
No. 6 The Standing Committee on INFANT AND 
CHILD HEALTH—Dr. John C. Bonner, of Charles- 
ton, Chairman. (There was no supplemental report ) 
This report will be referred to the reference committee 
on Public & Industrial Health. 
No. 7 The Standing Committee—CANCER COM- 
MITTEE—Dr. J. R. Young, of Anderson, Chairman. 
Is there a supplemental report? Hearing none the 
report will be referred to the Reference Committee 
on Public & Industrial Health. 
No. 8 The Standing Committee—GRIEVANCES & 
MEDIATION—Dr. Roderick Macdonald, of Rock 
Hill, Chairman. Is there any supplemental report? If 
not this will be referred to the Reference Committee 
on Miscellaneous Business. 

There are Special Committee reports. 
No. 1 VETERANS MEDICAL CARE—Dr. L. P. 
Thackston of Orangeburg, Chairman. (There was no 
supplemental report) This report will be referred to 
the Reference Committee on Miscellaneous Business. 
No. 2 SPECIAL COMMITTEE ON SALK VAC- 
CINE—Dr. William Weston, Jr., of Columbia, Chair- 
man. (There was no supplemental report ) This Com- 
mittee report will referred to the Committee on 
Public and Industrial Health. 
No. 3 HISTORICAL MEDICINE—Dr. J. I. Waring, 
of Charleston, Chairman. (There was no supplemental 
report) This report will be referred to the Reference 
Committee on Miscellaneous Business. 
No. 4 MEDICAL & HOSPITAL INSURANCE CON- 
TRACTS—Dr. J. P. Cain, Chairman. (There was no 
supplemental report) This report will be referred to 
the Reference Committee on Insurance, Blue Cross 
and Blue Shield. 
No. 5 RURAL HEALTH—Dr. C. R. May, of Ben- 
nettsville—Chairman. (There was no supplemental 
report) This report is referred to the committee on 
Public & Industrial Health. 
No. 6 CARE OF THE INDIGENT—Dr. Norman O. 
Eaddy of Sumter—Chairman. (There was no sup- 
plemental report) This was referred to the Refer- 
ence Committee on Public & Industrial Health. 
No. 7 ADVISORY COMMITTEE CRIPPLED 
CHILDRENS’ SOCIETY OF SOUTH CAROLINA— 
Dr. J. I. Waring of Charleston, Chairman. There 
being no supplemental report this will be referred to 
the ce Committee on Public and Industrial 
Health. 
No. 8 INDUSTRIAL HEALTH—Dr. J. L. Hughes, 
of Greer, Chairman. There being no supplemental re- 
port this is referred to the Reference Committee on 
Public & Industrial Health. 
No. 9 ADVISORY COUNCIL TO THE WOMAN’S 
AUXILIARY—Dr. Walter R. Mead, of Florence. 
There being no supplemental report this report is 
referred to the Reference Committee on Miscellaneous 
Business. 
No. 10 CARE OF THE PATIENT—Dr. E. C. Hood, 
of Florence, Chairman. There being no supplemental 
report this report is referred to the Reference Com- 
mittee on Public & Industrial Health. 
No. 11 CORONER’S MEDICAL EXAMINER—Dr. 
Strother Pope, of Columbia, Chairman. (There was 
no supplemental report) This report is referred to 
the Reference Committee on Legislation & Public Re- 


lations. 
No. 12 SCHOOL HEALTH—Dr. John Paul, of 
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Charleston, Chairman. There being no supplemental 
report this report is referred to the Reference Com- 
mittee on Public & Industrial Health. 
No. 13 MEDICAL EDUCATION FOUNDATION— 
Dr. R. L. Crawford, of Lancaster, Chairman. Have 
you any supplemental report, Dr. Crawford? 
CRAWFORD (Recognized)—Because of the 
fact that so few people know what the medical educa- 
tion committee means I would like to explain a little 
bit about why it was founded. About five years ago 
it became known that the eighty-one medical schools 
in the United States were running into an operating 
deficit of about ten million dollars. Forty-two of these 
schools were privately owned and operated schools 
and the remainder were state operated by taxes. The 
privately owned schools received all of their support 
from four sources, to-wit, city and county, state taxes, 
rants from foundations, and industry and these were 
ailing to make up enough money to take care of 
their deficit. So, the American Medical Association 
and industry got together and were aware of this 
fact that it was going to have to come from two 
sources—further private contributions from the gen- 
eral public and industry, or from federal intervention. 
Now, federal intervention would leave the argument 
wide open or give the social planners a good argument 
to establish federal intervention and thereby make a 
big inroad towards socialized medicine. Therefore, 
industry agreed to raise eight million of this ten 
million dollars provided the doctors would raise two 
million. The National Medical Education Fund was 
established by industry, and the American Medical 
Education Foundation was established by the Amer- 
ican Medical Association. The American Medical 
Education Foundation was composed of medical ed- 
ucation committees from each state, the chairman of 
which committees meet each year in Chicago to for- 
mulate plans for collecting the two million dollars the 
doctors are supposed to raise. 
In South Carolina this year we have sent out one 
letter. On this letter we have collected six hundred 
eighty ($680.00) dollars that I have sent in to the 
American Medical Education Foundation and _ there 
are other contributions that have been made to the 
foundation through grants to alumni associations. 
Now, all these grants to alumni associations should be 
included in the amount that is contributed by the 
doctors and it would be a great help if the secretary 
or treasurer of the alumni Association would mail 
to Mr. John W. Hedback, Chicago, the amounts the 
alumni associations have contributed to their own 
medical schools. I don’t think South Carolina, so far, 
has gotten credit for all the alumni association has 
contributed to its college because in the past year, in 
1955, I think it was about thirty-eight hundred 
($3800.00) dollars, around four thousand ($4000.00 ) 
dollars that we have gotten credit for. 
In previous years I am pretty sure we didn’t get this 
credit because the alumni association contributed 
considerable money towards building the dormitory. 
I would appreciate it if each delegate to this associa- 
tion would take back to their county societies some 
of the information that can be obtained at the booth 
outside; and let the men know in each society that it 
is really important to contribute that $10 to this 
fund, otherwise some other method will have to be 
used to raise it. 
We have very little money to write you two or three 
times a year or every few weeks to please send in 
your contribution. We will only be able to send you 
two or three requests, so please don’t lay them aside, 
like so many have done, and pay no attention to them 
and forget them in just about two weeks. Thank 
you. (Applause ) 
THE CHAIR: This is perhaps one of the most im- 
portant messages that we have had today. It is a very 


urgent matter and it is a matter that has far reaching 
possibilities. The contributions that are asked for are 
an effort to keep medical education free and away 
from government control and I hope you will give it 
serious consideration and I hope you will go further 
and dig deep in your pockets and send it to Dr. 
Crawford. 

Dr. Crawford’s report will be referred to the Com- 
mittee on Miscellaneous Business. 

At this time Dr. Cain has an additional report to make. 
Dr. Cain. 

DR. JOE CAIN: This report was deferred a few min- 
utes ago until after Dr. Crawford had reported for 
his Committee. 

As Dr. Mayer just said, it is a very important report 
and one which should receive the consideration of 
each individual doctor. It is so important that Council 
has felt it necessary to make a special resolution for 
your information. (Reading ) 

RESOLUTION FROM COUNCIL TO THE HOUSE 
OF DELEGATES FOR ITS INFORMATION 
Concerning the report just presented by Dr. R. L. 
Crawford, Chairman of the State A.M.E.F. Com- 
mittee, the Council approves the proposals made by 
this Committee and urges whole-hearted support and 
participation by the members of the South Carolina 

Medical Association. 
Since Medicine is called upon to raise only two mil- 
lion dollars out of ten million, the balance to be 
raised by contributions from private industry, and 
since private industry has the feeling that Medicine 
is falling down on its part of the contribution and, 
therefore, is reluctant to continue its 80% contribu- 
tions to this cause, we feel that organized medicine 
stands, not only to lose this additional eight million 
dollars, but also to lose the moral support and 
strength of private industry which has allied itself 
with us in our past battles for free enterprise, and 
whose support we feel it is necessary to maintain in 
the future. Enterprise is no longer free when we 
allow the Federal Government to intervene in any 
way, however slight. 
Therefore, Council considers this proposal of such 
importance that should the voluntary contributions 
year by year fall below our allotted quota of $12,000, 
that next year in order to raise this amount, the dues 
to the State Association will have to be increased 
accordingly. Since none of us like to think of an 
increase in dues it is our earnest plea that we accept 
our responsibility as individual physicians and make 
the necessary voluntary contributions. 

J. P. Cain, Jr. 

Chairman, Council 
THE CHAIR: This resolution will be referred to the 
Reference Committee on Miscellaneous Business. 
I believe the Secretary has a resolution to be read, 
Dr. Wilson. 
DR. ROBERT WILSON: We have found Dr. Gold- 
smith’s resolution and Dr. Cain asked me to read it. 
( Reading ) 
“WHEREAS, the House of Delegates of the South 
Carolina Medical Association on several occasions has 
expressed its opposition to compulsory Social Security 
and any extensions thereof; ae | 
WHEREAS, there has never been an adequate, ob- 
jective, unbiased study of the nature, cost, and scope 
of the Social Security System and its economic, social, 
_ political impact on the American people; there- 
ore 
BE IT RESOLVED, that the House of Delegates of 
the South Carolina Medical Association urge the 
creation of a well qualified commission to make a 
thorough, objective, and impartial study of the 
economic, social, and political impact of Social 
Security, both medical and otherwise, and that the 
facts developed by such a study be the sole basis for 
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objective, non-political solution to the Social Security 
issue, and 
BE IT FURTHER RESOLVED, that the House of 
Delegates of the South Carolina Medical Association 
urge that the consideration of H. R. 7225 be de- 
layed until such study is completed, and 
BE IT FURTHER RESOLVED, that a copy of this 
resolution be spread upon the minutes of this meeting 
and that a copy be forwarded to the President of the 
United States, to Senators Johnston and Wofford, to 
the Chairman of the Senate Finance Committee, and 
to members of the Board of Trustees and the Com- 
mitte on Legislation of the American Medical Asso- 
ciation. 
THE CHAIR: This resolution will be referred to the 
Reference Committee on Legislation and Public Re- 
lations. 
Are there any other committee reports? 
DR. GOLDSMITH (Recognized by the Chair) If I 
am not out of order may I make one remark in regard 
to that resolution? 
THE CHAIR: Dr. Goldsmith, you may. Ordinarily the 
remarks are made in the Reference Committee. I will 
be glad to indulge you for a few minutes. 
DR. GOLDSMITH: What I want to say was this is 
a copy of a resolution that the State of Texas adopted 
at their last meeting and Dr. Mel Roberts, who was 
present at the hearing in Washington at the Finance 
Committee, sent me that last Monday. He and Dr. 
Blasingame of Texas, I know personally and they are 
ck of this particular resolution. 
THE CHAIR: Thank you, Dr. Goldsmith. 
Are there any other committee reports? 
(At this time the Chair thanked the reporter, Mrs. 
Wallace for her years of service to the association; 
also the services of Mr. S. Powell were recognized, he 
having been in charge of things electrical, and op- 
erating the slides at the scientific sessions for many 
years. (The -. applauded. ) 
THE CHAIR: Is there any unfinished business? 
(There was none) 
Is there any new business? (There was none) 
Dr. Cain, I notice we have a little time before the 
Special Order. I am wondering if you would like to 
utilize this time in discussing or informing the dele- 
gates about the insurance plan. I don’t mean to put 
you on the spot at this time, perhaps you would rather 
take it up at another time? 
DR. CAIN: Gentlemen, I have no further report to 
make to you from the Insurance Committee other than 
the report that has been published and concerning 
which you have received letters. However, if there 
are any questions about the new program which our 
committee has seen fit to recommend, anything that 
is not clear, or any suggestions or criticism you have 
to make, I would be glad to discuss it with you dur- 
ing these few minutes. If there is no discussion, I 
would suggest to you that we have the representative 
of our insurance company, which is the Educators 
Mutual Insurance Company from Lancaster, Pa., in 
the lobby. They have a booth set up and would like 
to talk to you and explain any provisions of the plan 
which are not clear. 
THE CHAIR: Thank you, Dr. Cain. 
(Dr. Clay W. Evatt reported to the stenographer that 
there were 60 delegates registered and turned in the 
credentials. ) 
As you know the commercial exhibitors make it 
largely possible for this meeting to be carried on in 
the manner that it is, and they would appreciate see- 
ing you. 
We will grant a fifteen minutes recess before the 
Special Order of business at 12:15. I would ask you 
‘o be back promptly at 12:15 because Dr. Guess has 
“ome very important news for you, and there are 
several changes in the by-laws of the corporation that 
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he will advise and recommend and this is important 
usiness and I am expecting each of you back at 
12:15. (Fifteen minutes recess declared ) 
SPECIAL ORDER—The annual Meeting of the Cor- 
poration, The South Carolina Medical Care Plan. 
(The President’s Address appeared in The Journal 
for July 1956) 
oo OF BUSINESS—Tuesday, May 15, 
untili—Wednesday, May 16, 1956 at 
WEDNESDAY—MAY 16, 1956—9:30 A. M. 
DR. O. B. MAYER, President, Presiding. 
THE CHAIR: The meeting is called to order. - 
The first order of business are the reports of Refer- 
ence Committees. 
The first is the report of the Reference Committee on 
Reports of Council and Officers, Dr. W. T. Brock- 
man, Chairman. 
DR. BROCKMAN: (Reading) Mr. President and 
members of the House of Delegates, your committee 
has considered the reports made by the President, the 
Executive Secretary, the Secretary, Chairman of 
Council, the Editor of the Journal, and the Delegates 
to the AMA, and we feel that we are very forunate 
to have such satisfactory reports from well chosen 
men. They keep our profession in tip-top condition. 
We want to recommend the acceptance of all of the 
reports and their incorporation into the record. 
We further suggest that a committee of five be ap- 
inted by the President to study the question of 

oreign or Grade B graduates practicing within the 
hospitals or with individuals in South Carolina, and 
that this committee report back to Council when the 
study is completed.” 

Respectfully submitted, 

W. Thomas Brockman, M. D. 

Chairman 
THE CHAIR: Mr. Chairman, would you want to 
make that as a motion 
DR. BROCKMAN: I make that as a motion. 
(This motion was seconded by Dr. Cain; there was 
no discussion; the vote was taken and passed and it 
was so ordered. ) 
THE CHAIR: The next Committee Report—The 
Reference Committee on Legislation and Public Re- 
lations, Dr. T. R. Gaines, Chairman. 
DR. GAINES: (Reading) To the House of Dele- 
gates of the South Carolina Medical Association—Re- 
port of the Reference Committee on Legislation and 
Public Relations. 
“The report of the standing Committee on Legislation 
and Public Relations was reviewed. It is our desire 
to commend this Committee for its excellent and 
effective work in promoting the passage of legislation 
outlawing naturopathy, and in its A ey = to the 
law expanding optometry. It is noted that the stand- 
ing committee recommends approval of the resolu- 
tion from the Kershaw County Medical Society that 
legislation favoring compulsory diphtheria im- 
munization of all children before they reach their 
first birthday be adopted. Your reference committee, 
while agreeing with the recommendation in principle, 
believes that such a law would be difficult to enforce, 
and, therefore, disapproves this portion of the Com- 
mittee’s report.” On behalf of the Committee, the 
Chairman so moves. 
(This motion was seconded by Dr. Guess; there was 
no discussion; the vote was taken and passed; it was 
carried. ) 
Dr. Gaines: (Cont. his report) “The portion of the 
report dealing with Noise in Industry and recom- 
mending that further study be made before pro- 
moting S.etdtten in this field, is approved by your 
reference committee.” 


Your committee approves that recommendation and 


the Chairman so moves. 

(This motion was seconded by Dr. Guess; there was 
no discussion, the vote was taken and passed and it 
was carried. ) 

Dr. Gaines: (Cont.) “Your committee approves the 
report from the Committee on Coroners and Medical 
Examiners, and recommends its adoption. It is fur- 
ther recommended that this committee be com- 
mended for its studies and that it be continued.” It 
is moved that this be adopted. 

(This motion was seconded by Dr. Black; There was 
no discussion, the vote was taken and it was carried. ) 
Dr. Gaines (Cont. his report): “There were two 
Resolutions with reference to Social Security before 
the committee, one being the resolution drawn up by 
Council, and the other being a resolution proposed by 
Dr. Thomas G. Goldsmith and patterned after one 
accepted by the Harris County, Texas Medical So- 
ciety, both dealing with H.R. 7225. 

Gaines (Cont. his report): “This committee 
recommends that the resolution drawn up by Coun- 
cil be approved, and that portions of the resolution 
from the Harris County, Texas Medical Society in 
which it is recommended that a commission be 
created by the Congress of the United States for an 
overall and pre soa tin study of Social Security 
as outlined in paragraphs 3 and 4, be incorporated 
into this enlarged resolution, thus creating a combina- 
tion of the two.” 

Mr. President, it is moved that these two resolutions 
be combined and adopted. 

THE CHAIR: It is moved that these resolutions be 
combined and adopted. Would the House like to 
have these resolutions read or this enlarged resolu- 
tion read? Or are you ready to adopt it right there? 
DR. CAIN: I move it be adopted as stated. 

(This motion was seconded; there was no discussion; 
the vote was taken and it was passed. ) 

(The enlarged resolution is as follows) 
“WHEREAS, the House of Delegates of the South 
Carolina Medical Association, as individuals and as 
a group, opposes the passage of the Social Security 
Bill (47225) now under consideration in the United 
States Senate, in its provisions for reducing the age 
at which social security benefits for women begin, in 
allowing benefits for total disability, and in requiring 
compulsory social security coverage for unwilling 
professional groups, and 

WHEREAS, there has never been an adequate, ob- 
jective, unbiased study of the nature, cost, and 
scope of the Social Security System and its economic, 
social and political impact on the American people; 
therefore 

BE IT RESOLVED, that the House of Delegates of 
the South Carolina Medical Association urge upon 
the Congress of the United States the creation of a 
well qualified commission to make a thorough, ob- 
jective and impartial study of the economic, social, 
and political impact of Social Security, both medical 
and otherwise, and that the facts developed by such 
a study be the sole basis for objective, non-political 
solution to the Social Security issue, and 

That the Secretary be directed to inform the South 
Carolina members of the United States Senate and 
House of Representatives of this action, as well as 
Senator Byrd, Chairman of the Finance Committee 
of the U. S. Senate, and 

That individual physicians be urged to inform their 
Congressional representatives of their feeling in this 
matter.” , 

Dr. Gaines (Continuing his report): 

“The Resolution from Council commending the Gov- 
ernor and the Legislature of South Carolina for the 


enactment of legislation outlawing naturopathy is ap- - 


proved. 


It is moved this be adopted. 


(This motion was seconded by Dr. Johnson; there 
was no discussion, the vote was taken and it was 
carried. ) 
Dr. Gaines (Continuing his Committee Report ) 
“The Resolution from Council in reference to Senate 
Bill S-3430, recommending that the Armed Forces 
Medical Library be placed under the Department of 
Health, Education and Welfare, is approved. It _ is 
recommended that the Secretary be instructed to 
write Senator Lister Hill, Chairman of the Senate 
Committee on Labor and Public Welfare of our 
support in this matter.” 
I move the adoption of this portion of the report. 
(This motion was seconded by Dr. Cain; there was 
no discussion; the vote was taken and it was carried. ) 
Dr. Gaines—(Cont. his Committee Report): 
“The Resolution from Council pertaining to new laws 
relative to the treatment of narcotic addicts as sug- 
gested by the Federal Bureau of Narcotics was con- 
sidered and it is recommended that no action 
taken at the present time.” 
I move the adoption of this recommendation. 
(This motion was seconded by Dr. Guess; there was 
no discussion, the vote was taken and it was carried. ) 
Dr. Gaines (Continuing his Committee report): 
“Finally, the Resolution adopted by the Greenville 
County Medical Society with reference to the Bricker 
Amendment was considered and your committee felt 
that it was incompetent to pass upon this matter and 
it is brought before the House without recommenda- 
tion either for or against.” 
THE CHAIR: Does the House wish to take any action 
on the Bricker Amendment as proposed by the Green- 
ville County Medical Society? 
DR. WYATT (Recognized) I move the proposal as 
resented by the Greenville County Medical Society 
adopted. (This motion was seconded ) 
THE CHAIR: You have heard the motion and the 
second, is there any discussion? (There was none) 
Are you ready for the question? (The vote was taken 
and passed ) 
FROM THE FLOOR: What is the recommendation 
of the Greenville County Medical Society? 
THE CHAIR: Dr. Wyatt will you state the motion 
regarding the Bricker Amendment? 
Dr. Gaines: Of course, appropriate substitutions will 
be made there in that final paragraph. 
THE CHAIR: Is there any further discussion on this 
motion. 
DR. GOLDSMITH (Recognized ) : 
I find, as I have traveled around the country, a lot 
of doctors don’t understand what the Bricker Amend- 
ment will do. It simply safeguards the Constitution of 
the United States from being overridden by a foreign 
idealogy that has been creeping into the United 
Nations and particularly the I. L. O., the International 
Labor Organizations. If the United States adopts those 
covenants and they become treaties and they are the 
supreme law of the land, and they override any other 
treaty that we might have or any other law. And in 
this way socialized medicine will creep in through the 
back door. Now, we hear a lot of people say we don’t 
need the Bricker Amendment to tie the hands of the 
president and the executives, but we do because in 
the original constitution, as they adopted it, the Bill 
of Rights, which was decent, that tied the hands of 
Washington, if anybody would know that— and one 
more to tie the hands of the executives won't hurt. 
Therefore, I hope you will adopt this in support of 
the Bricker Amendment. ( Applause ) 
THE CHAIR: Thank you Dr. Goldsmith. Is there any 
further discussion? Are you ready for the question? 
(The vote was taken and was unanimously carried. ) 
It is so ordered. 


DR. GAINES: Mr. Chairman, I move the adoption 
of the report as a whole, with the exceptions as noted? 
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(This motion was seconded by Dr. Cain; there was 
no discussion, the vote was taken and it was carried. ) 
Thank you doctor. 


THE CHAIR: The next is the report of the Reference 
Committee on Public & Industrial Health, Dr. George 
Dean Johnson, Chairman. 

Dr. Johnson (Reading from his report) 

“Report of the Committee on Industrial Health: 

Dr. J. L. Hughes and his Committee have done a 

great deal of thoughtful work on their report. Since 
South Carolina is fast becoming industrialized, it is 
appropriate that this committee should become more 

and more important. 

Recommendations are as follows:” 

(To the Chair) Mr. President, I don‘t think it is 

necessary to take up each one separately. They were 
put down in this order in order that it might be clear. 

THE CHAIR: Suppose you read them first and we 
can decide later. 

Dr. Johnson: All right. (Reading) 

(Dr. Johnson read the first page of his report ending 

with the words “Your committee recommends the 
adoption of this report.” 

THE CHAIR: Gentlemen is it your pleasure to adopt 

this as a whole or by sections? (It was agreed to 

adopt it by sections ). 

Dr. Johnson will you read the first section? 

Dr. Johnson ( Reading ) 

(1) “That industry include in its preplacement or 
reemployment examinations audiometric testing to 

done as a part of the examination on all in- 

dividuals who are required to work in a noise hazard 

area. Also, that audiometric testing should be done 

at periodic intervals as indicated.” 

I —¥y that as a motion. (This was seconded by Dr. 
Cain. 

THE CHAIR: Is there any discussion? 
DR. GAINES (Recognized): Does that 
lengthy legislation be passed to require that. 
DR. JOHNSON: This is the committee’s recommenda- 

tion of the standing committee on Industrial Health. 
DR. GAINES: The house just disapproved a similar 
recommendation from the Committee on Legislation. 
THE CHAIR: Is there any further discussion on this 
motion? This is a committee report, this is from a 
different committee. Dr. Gaines Committee that he 
had reference to is the committee on Legislation and 
Public Relations committee report which they have 
just adopted in contrary action to the one now 

recommended. 

Are you ready for the question? All in favor of the 
adoption of the audiometer in industry please say 
“aye” (There were some “ayes”) All opposed say 
“no”. (There were several very loud “noes”. ) 

THE CHAIR: The next item. 

DR. CAIN (recognized) Might I ask to clarify the 
situation, I don’t understand why the same recom- 
mendation is coming from two different committees, 

the recommendations on similar things. 

THE CHAIR: There was a report referred to two 
committees from two different sources that the same 
information came to different committees. 

DR. CAIN: Where did the information come from 
that Dr. Gaines committee reported on? 

THE CHAIR: Can you answer that, Dr. Gaines? 
DR. GAINES: It came from the Standing Committee 
on Legislation and Public Relations. 

THE CHAIR: And where does yours come from, Dr. 

Johnson? 

DR. JOHNSON: From the Standing Committee In- 
dustrial Health: J. L. Hughes, Chairman, W. B. Town- 
send, Izard Josey, Leslie C. Meyer, G. R. Loeb, 

C. W. Evatt, J. H. Crooks, K. B. MacInnis, I. G. 
Linton, W. P. Beckman, P. E. Whitaker and G. W. 
Hammond. 

THE CHAIR: Is it the wish of the House that we go 


include 


Aucust, 1956 


back to Dr. Gaines’ report. I will ask that the section 
of Dr. Gaines’ report concerning that which we just 
disapproved be read, so that we will know just where 
we stand. Dr. Gaines will you read that? (Dr. Johnson 
accepted the interruption) 

DR. GAINES: This is the recommendation of the 
Standing Committee on Legislation and Public Rela- 
tions (Reading from The Journal) Issue, May 1956, 
Page 185) “The general consensus of opinion was 
that this resolution demands further study. It was 
paaey felt that we should be ready to advise the 
egislature or Workmen’s Compensation Commission 
concerning this matter but should not take the lead 
in promoting legislation at present. We feel that 
further study is necessary. Respectfully submitted, 
Frank C. Owens, M. D., Chairman.” 

THE CHAIR: Dr. Cain, does that answer your 
question? 

DR. CAIN: Yes, sir, I would like to ask Dr. Johnson 
to re-state his so that I can catch the phrasing of that. 
THE CHAIR: Dr. Gaines recommended further study 
of this situation. 

DR. JOHNSON (After reading the recommendation ) 
We are endorsing the recommendation of the com- 
mittee on Industrial Health where they recommend 
audiometric testing in preplacement and pre-employ- 
ment examination. Dr. Hughes appeared before our 
committee and discussed this 45 minutes or an hour. 
They did not arrive at this on any rapid decision, and 
we did not see any reason why a man about to 
employed should not be tested for hearing as well 
as being tested for high blood pressure, eye sight 
and everything else. There must be some good 
reason of which we are not aware. 

THE CHAIR: Gentlemen, is there any further dis- 
cussion on this motion? Are you ready for the ques- 


tion? 

DR. GAINES: We have already voted on it, Mr. 
Chairman. 

THE CHAIR: Are you satisfied, Dr. Cain? 

DR. CAIN: Yes, I am satisfied. I just wanted to know 
where I stood, I didn’t know. 

DR. JOHNSON (Continuing recommendations—read- 
ing No. (2):) “That when new industry moves into 
an area, when old industries are being enlarged with 
new equipment, that the noise hazard problem be 
considered in the procurement of equipment. Noise 
hazard factors should be considered in the replace- 
ment of old machinery wherever feasible.” 

Mr. Chairman, I make that in the form of a motion. 
(This motion received several seconds. ) 

THE CHAIR: Is there any discussion? 

DR. GAINES Are we recommending 
legislation to this effect take place or are we just 
recommending this to industry? 

DR. JOHNSON: In a joint meeting with the legisla- 
tive committee on November 3, 1955 the question of 
loss of hearing in industry was discussed and it was 
the opinion of those present that any legislation 
along this line would be premature. The second 
meeting of the committee was held March 6th, 1956, 
in Charleston with five of the committee being pres- 
ent, and they would like to submit the followin 

recommendations to the South Carolina Medica 
Association. 

DR. GAINES: I would still like to know if we are 
going to recommend legislation or if it is a recom- 
to industry? 


(The reading of the recommendation was called for 
by Dr. Gressette ) 

(The Recommendation (2) is re-read by Dr. John- 
son ) 

DR. WESTON (Recognized) Mr. Chairman, let’s 
make our recommendation clear and make it to the 
Industrial Commission, rather than to the legislature. 
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THE CHAIR: Dr. Weston, to the Industrial Com- 
mission? 

-. WESTON: That is right, wouldn’t that make it 
clear? 

THE CHAIR: What jurisdiction does the Industrial 
Commission have to do with new industry? 

DR. WESTON: Well, if we recommend it to the 
Legislature then that means that we will want it 
passed, doesn’t it? What about the State Board of 
Health? 

THE CHAIR: Do you want to make that as an 
amendment to the motion that is now before the 
House? 

DR. WESTON (Amendment) I make an amend- 
ment; to the Public Health, then. (This amendment 
was seconded by Dr. Prioleau ) 

THE CHAIR: Is there any discussion on Dr. Wes- 
ton’s Amendment? 

DR. WALLACE ( Recognized ) 

The State Board of Health had a Bureau of In- 
dustrial Health which we were very proud of which 
we thought was doing an excellent job. Now, in this 
economy program a few years back the planning and 
budget board abolished the Department of Industrial 
Health. We thought it was shortsighted in view of 
the fact that South Carolina is every day becoming 
more highly industrialized. We had a Director of In- 
dustrial Health, Dr. Harry Wilson, who had had 
special training in this line and we thought was doing 
an excellent job. We had to transfer him from the 
Department of Industrial Health to the laboratory. 
Now, we feel and have felt for a long time that to 
have a little more sentiment behind it and a little 
more push that we could re-establish the Department 
of Industrial Health and I think it would also answer 
every phase of this question that has been brought 
up. All these new industries have certain regulations 
that they have to meet; in the quarries and in other 
industries and plants where they inhale the fumes 
of foreign bodies. We hope that if you give us good 
support we might be able to get this department 
back so that we can re-establish the Industrial De- 
partment to the State Board of Health, which is the 
Bureau of Industrial Health. 

THE CHAIR: Is there any further discussion on the 
amendment? (Dr. Evatt told of an epidemic of hear- 
ing loss during the World War in Charleston which 
cost the people a good many thousand dollers. Finally 
a fraud was admitted and the epidemic broken up. 
He urged the passage of the resolution. ) 

THE CHAIR: We are discussing the amendment. The 
amendment would be that this resolution be sent to 
the State Board of Health. Is there any further dis- 
cussion on the amendment? Are you ready for Dr. 
Weston’s amendment? 

(The vote was taken and passed. ) 

THE CHAIR: We are now voting on the recom- 
mendation. Will you re-read that, Dr. Johnson? 
(Recommendation (2), Page 1 of the Report of the 
Reference Committee on Public & Industrial Health, 
was read again. ) 

THE CHAIR: Is there any further discussion on this 
motion? (There was none, the vote was taken, and 
it was carried. ) 

THE CHAIR: We are ready for your third recom- 
mendation, doctor. 

DR. JOHNSON (Reading) “That the South Carolina 
Medical Association suggest to the South Carolina 
Health Department the formation of a committee on 
Industrial Health to serve as a source of information 
on industrial medical matters for management.” Mr. 
Chairman, I make that in the form of a motion. (This 
was seconded by Dr. Goldsmith; there was no dis- 
cussion; the vote was taken and it was carried. ) 

THE CHAIR: The next, Dr. Johnson. 

DR. JOHNSON (Cont. his report) 


“(4) That the Medical advisory Committee to the 
State Industrial Commission serve as a consultative 
unit on industrial health for management.” 

I make this in the form of a motion, Mr. President. 
(This was seconded by Dr. Black; there was no dis- 
cussion; the vote was taken and it was carried. ) 

DR. JOHNSON (Continuing ) 

“(5) That the State Industrial Commission be urged 
by the House of Delegates, through its secretary to 
use the Advisory Committee in order that it, the 
Industrial Commission may render a fairer and more 
equitable award to injured workers whose cases are 
presented to it.” I make that in the form of a motion, 
Mr. President. (This motion was seconded by Dr. 
Crawford; there was no discussion; the vote was 
taken and it was carried. ) 

DR. JOHNSON: Mr. President, your Committee 
recommends the adoption of this section of the report. 
The Report of the Committee on the Care of the 
Indigent Patient. (Reading) “For some unexplained 
reason the report last year was never presented to the 
House of Delegates. Your reference committee wishes 
to wholeheartedly endorse the sentiment of this com- 
mittee when it states that “each township or county 
should care for its own indigent” “in ake to avoid 
centralization of the care of the indigent in Columbia, 
increase in taxes by two million dollars to start with the 
creation of an insatiable colossus.” It is recommended 
that each township and county seek ways and means 
to care for its own sick indigent and that a copy of 
the resolution of the Committee on Care of the In- 
digent be sent to each county delegation of this state. 
Your reference committee recommends the adoption 
of this section of its report. (This motion was 
seconded by Dr. Macdonald; there was no discussion; 
the vote was taken and it was carried. ) 

(Continuing report ) 

“As to the request from the Kershaw County Medical 
Society concerning a law making it illegal for any 
child to be deprived of protection against diphtheria, 
pertussis, and tetanus, your committee was favorable 
toward the spirit of the resolution. Representatives 
from the State Health Department are as anxious to 
stamp out these diseases as anyone is but they feel 
that such a law is unenforcible. They point with 
pride to the marked decrease in the incidence of 
typhoid, as well as diphtheria, pertussis and tetanus. 
They feel that the advantage of publicity of such a 
law is more than offset by the disadvantage of having 
a completely unenforcible law. 

Your reference committee therefore disapproves this 
portion of its report. (This was made in the form of 
a motion; was seconded by Dr. Wyatt; there was no 
discussions; the vote was taken and it was carried. ) 
(Continuing report ) 

“With respect to the letter from Dr. Beckman, Direc- 
tor of Mental Health, concerning closer supervision of 
patients through the County Health Departments, your 
Committee is in full accord. This portion of the 
Committee’s report is approved.” 

Mr. President, I move its adoption. (This motion was 
seconded by Dr. Weston; there was no discussion; the 
vote was taken and it was carried. ) 

(Continuing report) 

“The report of the Committee on Infant Mortality is 
received as information and the committee is urged 
to continue and make its findings available to all 
physicians in South Carolina. This portion of the re- 
port is approved.” 

Mr. President, I recommend its adoption. (This 
motion was seconded by Dr. Gaines; there was no 
discussion; the vote was taken and it was carried. ) 
report ) 

“To quote from the Report of the Committee on Salk 
Vaccine: “While confusion, turmoil and misunder- 
standing existed at the outset, we now find tran- 


292 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


quility, trust, confidence and harmony with the 
health officers, druggists, parents, and doctors.’ Your 
Committee wishes to thank the Salk Vaccine Com- 
mittee for a job well done and recommends its dis- 
missal. This portion of the report is approved.” 

Mr. President, I move the adoption of this recom- 
mendation. (This was seconded by Dr. Weston; there 
was no discussion; the vote was taken and it was 
carried. ) 

(Report continued ) 

“The Cancer Commission stated that its work is pro- 
gressing satisfactorily and has no suggestions to make. 
The Commission is to be congratulated on the 
splendid work in cancer control it is doing through- 
out the clinics in the state. This portion of the report 
is approved. 

Mr. President, I move its adoption. (This motion was 
duly seconded, there was no discussion; the vote was 
taken and it was so ordered. ) 

(Report continued ) 

“The Medical Advisory Board to the Crippled Chil- 
drens’ Society of South Carolina continued to act in 
an advisory capacity. Its continuance is recom- 
mended. This portion of the report is approved.” 

Mr. President, I move its adoption. (This motion was 
seconded by Dr. Wyatt, there was no discussion, the 
vote was taken and it was carried. ) 

( Report continued ) 

“The briefest report is that of the Committee on the 
Care of the Patient. Dr. Hood is for continuation but 
no meeting has been held. He desires a new setup 
but doesn’t state what the set-up is. Your reference 
committee recommends a firecracker or two under this 
committee and continuation of it under whatever 
set-up it will best function. This portion of the re- 
port is approved.” (Laughter ) 

Mr. President, we recommend its adoption. 

THE CHAIR: Continue. 

(Report of Dr. G. D. Johnson (Continued): 

“The Committee on School Health is to be en- 
couraged to continue its work. Although it is dis- 
couraging to send out 37 questionnaires and receive 
only four replies, your committee hopes that the 
School Health Committee will not despair. It would 
be most helpful if the constituent county societies 
would get to work on this community propect—a 
wonderful opportunity for good public relations—and 
let the committee on school health know the progress 
in each county. Your reference committee approves 
this section of the report concerning the school health.” 
I move its adoption. (This was seconded by Dr. 
Weston; there was no discussion; the vote was taken 
and it was carried. ) 

Mr. President, we recommend the adoption of this 
report as a whole. One item was disapproved,—with 
that exception we recommend its adoption. 

(This was seconded by Dr. Weston; there was no 
discussion; the vote was taken and it was so carried. ) 
DR. JOHNSON: This report is signed by H. B. 
Morgan, W. T. Barron, George Dean Johnson, Charles 
N. Wyatt and W. W. Edwards. 

Mr. Chairman, as chairman of your committee on 
Public & Industrial Health I wish to thank all the 
physicians who have appeared before us to give us 
the advantage of their thinking. My special thanks go 
to Drs. H. B. Morgan, W. W. Edwards, Charles N. 
Wyatt, W. T. Barron, other members of the Com- 
mittee who like me would have preferred to be in 
the surf, on the links or in the sack. (Applause ) 

THE CHAIR: The next Reference Committee report 
is Amendments to the Constitution and By-Laws, by 
Dr. J. D. Guess. 


DR. J. D. GUESS (Recognized): Mr. President, This 
is the report on amendments to the Constitution and 
By-Laws. Since each item in the report has to do 
with an amendment to the By-Laws—there were no 
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amendments to the Constitution, the proposed amend- 
ments may be passed by this body and become 
effective after a two-thirds favorable vote. (Reading) 
“Six proposed amendments to the By-Laws were re- 
ferred to our committee. The first was a resolution 
submitted by the Greenville County Medical Society, 
which proposed (1) the lengthening of terms of 
office of members of the standing committee on 
Legislation and Public Relations to five years, (2) 
the nomination of members of this committee by the 
Council and their election by the House of Delegates 
and (3) the staggering of their terms of office, of 
members of that committee, so that one member 
would be dropped and a new member added each 
year. 

“The Committee made some minor changes in the 
resolution as submitted, but without changing its 
intent.” 

(The committee recognized the fact that this pro- 
posal is rather controversial and it was rather sur- 
prised that only one man appeared before the com- 
mittee and that man was a member of the Greenville 
County Society, which originated this idea, and of 
course he came to favor the adoption. ) 

(Continuing to read ) 

“The committee submits the following as an amend- 
ment to Chapter VIII, Section 5: Strike out the entire 
section as it now reads and substitute therefor the 
following: 

Section 5. The Committee on Legislation and Public 
Relations shall consist of five (5) members, who 
shall be nominated by the Council and elected by the 
House of Delegates: together with the President, the 
President-elect, and the Secretary, ex officio. Initially, 
after adoption of this amendment one member shall 
be elected for a term of one year, one for a term of 
two years, one for a term of three years, one for a 
term of four years, and one for a term of five years. 
Each year the President shall designate the Chair- 
man of the Committee. The Executive Secretary of 
the Association shall serve as executive secretary of 
the committee. The committee shall represent the 
Association in preventing the enactment of legislation 
which is inimical to the public health, to scientific 
medicine, or to established standards of medical 
training or of medical care. The committee shall keep 
in touch with professional and public opinion and 
shall make a careful study of such proposals and plans 
as are advanced which would bear directly or in- 
directly upon the practice of medicine and upon the 
public health (i.e., health insurance, hospital insur- 
ance, state or federal aid in the care of the indigent, 
etc.) and shall advise the House of Delegates, the 
officers of the Association, and the members of the 
Association concerning these matters. It shall make 
recommendations to the House of Delegates and to 
the Council should the occasion arise.” 

Mr. President: On behalf of the committee, I move 
the adoption of the Amendment as submitted, but to 
become effective in 1957. (Dr. Wyatt seconded this ) 
THE CHAIR: Gentlemen, I think changes to the By- 
Laws should be undertaken with considerable 
thought. I am not speaking for or against but I want 
you to be careful what you do in regard to the 
change in the By-Laws. 

Is there any discussion? 


DR. JOE CAIN (Recognized) I believe that if we 
are to accept this proposal concerning the Legislative 
Committee that we should consider an amendment 
to it so that the members would be elected not for 
five (5) years, but for three (3) years. Five years to 
me seems to a very long time for any one man to 
be on any committee without havirig an opportunity 
to be re-elected or not re-elected as the delegates 
see fit. The councilors are elected for three (3) years, 
other officers have terms less than three (3) years. 
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I think three (3) years should be the maximum. 

I would like to propose an amendment to that so that 
these men will be elected for three (3) years and 
that the provision which has to do with the stagger- 
ing of the members be amended accordingly. 

THE CHAIR: Any further discussion? 

DR. GOLDSMITH (Recognized) I appeared before 
the committee yesterday in regard to this amendment 
and Dr. Cain mentions the fact that it should be re- 
duced from five (5) to three (3) years. I rather differ 
with him on that fact because it takes a man about 
four (4) years to learn the ropes up around the State 
Legislature. If we have this committee of five mem- 
bers, one new man coming on each year, we would 
have four old men on the committee, all the time, 
working with Mr. Jack Meadors up on the state 
level. He would know who they are and members of 
the senate and house would know the men, and we 
would get along much better than having an entire 
new committee each year. I don’t think we should 
adopt the change of making it a three (3) year term 
instead of five (5) years for that particular reason. 
DR. JOE CAIN (Recognized): I would like to speak 
for my amendment again. I would like to call your 
attention to the fact that very often a man that you 
elect to a committee you may find he is not the one 
you want. If you are stuck with him for five years, 
you are stuck with him. There is no part in this by- 
law which allows you to get rid of him. If you are 
stuck with him three (3) years, you can get rid of 
him in three (3) years. If you want him to stay up 
there you can re-elect him. I think the amendment 
should pass. 

DR. GOLDSMITH (Recognized) I think the Council 
will know pretty well the man who would work and 
not nominate a man to this committee if they didn’t 
think he would be willing to work for five (5) years. 
DR. GRESSETTE (Recognized) I would like to re- 
mind the House of Delegates that even though I was 
lazy and did not appear before the Committee, that 
this amendment with the five (5) members, I think, 
is too slow. I will agree with Dr. Goldsmith it is good 
to have one with experience on the Legislative Com- 
mittee, and I agree Council and the House of Dele- 
gates will be very careful who they select,—but I 
think if Joe Cain will allow an amendment and sav 
six (6) members, and rotate two (2) each year, 
would be by far better because in doing that you 
would have a majority of your standing committee, 
(I think the idea of a standing committee on it is 
excellent, I think it stabilizes our job) but I think to 
change only one (1) member a vear for five (5) 
vears is too doggone slow because four men can con- 
vert one, but four men would have a difficult time in 
converting two men, like we will elect to that commit- 
tee. I would remind you in the S. C. Senate they are 
elected for four (4) years—in the House for two (2) 
years. Very often, from my small amount of experi- 
ence in legislative matters, very often you have 
personality complexes which it is good to have some 
rotation on. I think the idea, if Joe Cain will accept 
an amendment, I would like to propose an amendment 
to his amendment that we have six (6) members and 
rotate two (2) each year. 

DR. JOE CAIN: I will accept that amendment. 

THE CHAIR: Is there a second to Dr. Gressette’s 
amendment to amend Dr. Cain’s amendment that we 
have six (6) members and rotate two (2) each year? 
(This was seconded by Dr. Morgan. ) 

THE CHAIR: Is there any discussion on the second 
amendment? 

DR. GAINES (Recognized) In view of the experi- 
ence we have had in the last two or three years, I 
think the amendment would be a very wise one. I 
heartily support it. 

THE CHAIR: Are you speaking on the second amend- 


ment, Dr. Gaines? 
DR. GAINES: I am speaking on both amendments. 
DR. BURNSIDE (Recognized)—I would _ like 
clarification, did not Dr. Gressette mean his com- 
mittee to serve three (3) or five (5) years? 

THE CHAIR. Three (3) years, six (6) men. 

Are you ready for the second amendment? All in favor 
of Dr. Gressette’s amendment to Dr. Cain’s amend- 
ment with six (6) men to serve three (3) years each, 
with two (2) rotating each year, signify by saying 
“aye”. (The vote was taken and it was passed. ) 

THE CHAIR: Now, we are back to the first amend- 
ment. The secretary (the stenographer) says the first 
amendment was made by Dr. Cain but that Dr. Joe 
Cain accepted the change in his amendment as pro- 
posed by Dr. Gressette. Is that in accord with the 
House of Delegates’ idea,—if not, we will go to the 
main motion as made by Dr. Guess. Will you read 
the main motion once more, as amended. 

DR. GUESS: Mr. President, on behalf of the com- 
mittee then, I move the adoption of the amendment 
to the By-Laws as presented and as had been amended 
by action of the House. This to become effective in 
1957. 

(Dr. Cain’s motion to amend the proposed change in 
By-Law, Chap. VIII, Sec. 5, as ye by Dr. Guess, 
and as further amended by Dr. Gressette, with Dr. 
Cain’s consent is as follows): 

To amend so that the committee on Legislation and 
Public Relations shall consist of six (6) members to 
be elected for three (3) years, with two (2) rotating 
each year, and that the provision, which has to do 
= the staggering of members be amended accord- 
ingly. 

(The vote was taken on Dr. Guess’ motion, and it was 
carried. ) 

DR. GUESS (Continuing) The second item referred 
to this Reference Committee was the recommendation 
by the Council to amend Chapter X, Section 1, which 
deals with the matter of annual dues so that mem- 
bers joining the Association on or after July 1, in any 
year, would be required to pay only one-half the an- 
nual dues. 

(Reading) “The committee submits the following as 
an amendment to Chapter X, Section 1: 

Section 1. The annual dues for members of this Asso- 
ciation shall be $20.00. The dues for members who 
join the Association on or after July 1 shall be $10.00 
for the remainder of the calendar year. Three dollars 
of the annual dues and $1.50 of the dues for a_por- 
tion of an initial year of six months or less shall be 
for subscription to the Journal of the Association.” 
Mr. President, on behalf of the committee I move 
the adoption of this amendment to the By-Laws. 
(This motion was seconded by Dr. Weston and Dr. 
Burnside. There was no discussion; the vote was taken 
and it was carried. ) 

DR. GUESS (Cont. his report) “The third and fourth 
items had to do with the name and the method of 
selection of the chairman of the Committee on Mater- 
nal Welfare. The committee approved the suggested 
change of name of the standing committee, now called 
the Committee on Maternal Welfare to the Committee 
on Maternal Health. It also approved the proposed 
amendment to 

Chapter VIII, Section 8 of the By-Laws, after in- 
corporating the change in name of the committee. 
Therefore, the proposed amendment, as changed 
reads as follows: 

“CHAPTER VIII, Section 8. The Committee on 
Maternal Health shall consist of a chairman, who 
shall be a full time specialist in obstetrics, or in ob- 
stetrics and gynecology, and who shall have been 
nominated by the South Carolina Obstetrical and 
Gynecological Society; the Director of the Maternal 
and Child Health Division of the South Carolina State 
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Board of Health, provided he be a member of the 
South Carolina Medical Association; and six other 
members, at least four of whom shall be general 
practitioners, actively interested in the practice of 
obstetrics, provided, however, that should notice of 
the nomination of the chairman not be received by 
the secretary of the Association before adjournment 
of the annual meeting, the President shall appoint a 
chairman without such nomination.” 

Mr. Chairman, on behalf of the committee, I move 
the adoption of this amendment. 

(This motion was seconded by Dr. Goldsmith; there 
was no discussion, the vote was taken and it was 
carried. ) 

DR. GUESS (Cont. Report of his Committee )— 

The fifth and sixth items dealt with changing of the 
name of the Standing Committee on Infant Mortality, 
and a change in the method of selecting the mem- 
bers of the committee. 

The committee approved the change of name of this 
committee to The Committee on Infant and Child 
Health. After incorporating the proposed change of 
name, it approved the resolution dealing with nomina- 
tions to membership on the committee. 

The proposed amendment reads as follows: (Reading ) 
CHAPTER VIII, Section 9. “The committee on In- 
fant and Child Health shall consist of five members 
who, after the first year, shall be appointed to serve 
for a term of two years each. Two members of the 
committee shall be general practitioners and shall be 
nominated by the South Carolina Academy of Gen- 
eral Practice; one member shall be a specialist in Ob- 
stetrics or in Obstetrics and Gynecology, and _ shall 
be nominated by the South Carolina Obstetrical So- 
ciety; two members shall be specialists in Pediatrics 
and shall be nominated by the South Carolina Pedi- 
atric Society; one of the Pediatricians so nominated 
shall be designated by the Society to be chairman of 
the committee; provided, however, that should 
notices of such nominations not be received by the 
secretary of the Association before adjournment of 
the annual meeting of the Association, the President 
shall select the members of the committee without 
such nomination or nominations.” 

Mr. Chairman: On behalf of the committee, I move 
the adoption of this amendment. 

(This motion was seconded by Dr. Goldsmith; there 
was no discussion; the vote was taken, passed and it 
was so ordered. ) 

DR. GUESS: Mr. President, I move the adoption of 
this report as a whole with the exception noted in the 
first proposal. 

(This motion was seconded by Dr. Johnson. There 
was no discussion; the vote was taken; passed and it 
was so ordered. ) 

THE CHAIR: It takes a two-thirds vote for all of 
these. I will ask that those in favor please rise so 
that they can be counted. Now, all opposed to these 
please rise. The Chair rules it has been carried by a 
majority of two-thirds. 

Thank you and your committee, Dr. Guess. 

(Dr. Guess’ committee consisted of W. W. King, 
C. R. F. Baker, R. S. Solomon, H. M. Eargle. ) 

THE CHAIR: We are now ready to hear the report 
of the Reference Committee on Credentials, Dr. C. W. 
Evatt, Chairman. 

DR. EVATT: Mr. Chairman, I wish to thank my 
entire committee, especially Dr. Sanders and Dr. 
Paul Watson for being so constantly on the job. At 
present we have sixty-five (65) certified delegates 
that we know of. Now there are still some dozen or 
so whose seats have not been claimed. If there is any- 
body here who is willing to certify to this please let 
us know about it. This is important and we don't 
want any hard feelings here. 

THE CHAIR: Thank you Dr. Evatt. 


Aucust, 1956 


We are next under the Reference Committee Report— 
Insurance, Blue Cross and Blue Shield, Dr. J. How- 
ard Stokes, Chairman, Dr. Stokes. (Dr. A. C. Bozard 
makes the report ) 


DR. BOZARD: Mr. President, Members of the House 
of Delegates, this is the report on Insurance, Blue 
Cross and Blue Shield. Apparently the Insurance Com- 
mittee has done such a wonderful job that nothing 
was referred to the Insurance Reference Committee 
yesterday afternoon. 

Dr. Joe Cain is Chairman of the Insurance Committee 
and as you all know his committee has worked dili- 
gently and done an excellent job and has presented 
to the association for its acceptance a disability policy 
with the Educators Mutual, which all of you have 
probably received the brochure and application form. 
Members of that company will be present in the lobby 
to answer any questions that any members would like 
to have answered about this insurance policy. 

Our only recommendation is that this Committee be 
commended for the excellent job that they have done 
and that an insurance committee be continued. I so 
move, Mr. Chairman. 

(This was seconded by Dr. Johnson; there was no 
discussion; the vote was taken and it was carried. ) 
THE CHAIR: Thank you Dr. Bozard. 

The next and last reference committee report is that 
on Miscellaneous Business, Dr. R. L. Crawford, Chair- 
man, Dr. Crawford. 

DR. CRAWFORD (Reading Report ) 

“As Chairman of the Committee on Miscellaneous 
Business I want to thank all the members present for 
their work, Dr. John A. Siegling, Dr. K. D. Shealy, 
and Dr. C. A. Pinner, Jr. 

We passed on three Committee Reports, namely, Vet- 
eran Medical Care, Committee on Historical Medicine 
and the Committee on Medical Education. 

Veterans Medical Care—We recommend the adoption 
of this report and that this committee be continued 
to complete its work. I so move, Mr. Chairman. 

(This motion was seconded by Dr. Weston; there was 
no discussion; the vote was taken and it was passed. ) 
(Report continued ) 

Historical Medicine—We move the adoption of this 
report and recommend that $500.00 be included in 
this year’s budget for this purpose. I so move. 

(This motion was seconded by Dr. Cain; there was no 
discussion; the vote was taken and it was so ordered. ) 
(Report Continued—Dr. Crawford ) 

Medical Education—We recommend the adoption of 
this report and request that the work of this com- 
mittee be continued and that the State Association 
give all assistance necessary to raise our quota for 
South Carolina this year. We believe this matter is of 
vital importance in forestalling federal intervention 
in our medical schools, and that unless sufficient funds 
are raised this year the state Association should assess 
its members $10.00 annually to raise the state’s 
quota. I move its adoption, Mr. President. 

(This motion was seconded by Dr. Cain and Dr. 
Goldsmith; there was no discussion, the vote was 
taken and it was carried. ) 

(Report continued—Dr. Crawford ) 

Three resolutions were passed upon. The first was a 
resolution from Greenville County that “the Associa- 
tion’s Award for outstanding and distinguished public 
service be presented to the Honorable James F. Byrnes 
in token of our recognition of and appreciation for his 
interest and official leadership while Governor of the 
State, in the extension and improvement of the medi- 
cal care for the people of South Carolina, and 
especially for the achievement of his administration, 
in the creation of the South Carolina Mental Health 
Commission, the extensive expansion of the physical 
plant and facilities of the State Hospital, and in com- 
pletion of the program of expansion of the Medical 
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College of South Carolina.” 
We approved this resolution and recommend that it 
be adopted. 
THE CHAIR: Is there a second? 
DR. BAKER: I would like to second that and ask 
that we make that unanimous. 
(There was no discussion; the vote was taken and it 
was carried. ) 
THE CHAIR: It was unanimously carried, Dr. Baker. 
(Report of Misc. Business Ref. Committee continued— 
Dr. Crawford 
The second resolution was on the Red Cross Blood 
Bank. (Reading from resolution ) 
“Be it therefore resolved that the South Carolina 
Medical Association endorses this program and 
recommends its adoption in those localities not now 
participating in a blood bank program.” 
Our committee approved this resolution and recom- 
mend its adoption. (This motion was seconded by 
Drs. Weston and Prioleau; there was no discussion, 
the vote was taken; it was carried. ) 
(Report continued—By Dr. Crawford) The third is 
the resolution from Council to the House of Dele- 
gates for its information on Medical Education. ( Read- 
ing from resolution) “Concerning the report just pre- 
sented by Dr. R. L. Crawford, Chairman of the 
State A.M.E.F. Committee, the Council approves the 
roposals made by this Committee and urges whole- 
rearted support and participation by the members of 
the South Carolina Medical Association. 
“Since Medicine is called upon to raise only two 
million dollars out of ten million, the balance to be 
raised by contributions from private industry, and 
since private industry has the feeling that Medicine 
is falling down on its part of the contribution and, 
therefore, is reluctant to continue its 80% contribut- 
tion to this cause, we feel that organized medicine 
stands, not only to lose this additional eight million 
dollars, but also to lose the moral support and strength 
of private industry which has allied itself with us in 
our past battles for free enterprise, and whose sup- 
port we feel it is necessary to maintain in the future. 
“Therefore, Council considers this proposal of such 
importance that should the voluntary contributions 
vear by year fall below our allotted quota of $12,000, 
that next year in order to raise this amount, the dues 
to the State Association will have to be increased 
accordingly. Since none of us like to think of an in- 
crease in dues it is our earnest plea that we accept 
our responsibility as individual physicians and make 
the necessary voluntary contributions.” 
Mr. Chairman, we approve this resolution and recom- 
mend its adoption. I so move. 
(This motion was seconded by Dr. Weston; There 
_ ¥ discussion; the vote was taken and it was car- 
ried. 
DR. CRAWFORD: We recommend the whole report 
be adopted and I so move, Mr. Chairman. (This 
motion was seconded by Dr. Cain; there was no dis- 
cussion; the vote was taken and it was carried. ) 
THE CHAIR: Thank you and your committee, Dr. 
Crawford. 
Are there any further reports? 
DR. JOE CAIN ( Recognized ) 
This is a further report of Council to the House of 
Delegates. According to the By-Laws it is proper 
for Council to make recommendations on the second 
day of our meeting for action by the House of Dele- 
gates, without reference to the Reference Committees. 
I wish to apologize to you for not reading this 
yesterday, however, it got lost among other things in 
the scramble. 
This resolution is of sufficient importance for us to 
ask for some consideration today and it has to do 
with Civil Defense. As you know last year the House 
of Delegates asked Council to set up a Committee on 


Civil Defense and study the problem. 

The Committee on Civil Defense was authorized at 
the meeting of the South Carolina Medical Associa- 
tion in Charleston in 1955. The resolution calling for 
such a committee was set forth by council and passed 
by the House of Delegates. It read as follows: 

“BE IT RESOLVED that the South Carolina Medical 


Association initiate and promote a Civil Defense 
Plan in each community and that it request the South 
Carolina Hospital Association through its county 
chapters or local hospital representatives to expand 
the hospital facilities of each community to tie in 
with these plans, and 

BE IT FURTHER RESOLVED, that Council be 
given authority to draw up plans for medical care 
and civil defense and to furnish leadership for placing 
such plans into effect as soon as possible.” 

The first meeting of Council, held after the state 
meeting, was held in November. At that time we ap- 
pointed a Committee, according to your instructions. 
Dr. Charles Wyatt of Greenville was Chairman and 
serving with him on this Committee was Dr. Bachman 
Smith and Dr. Lesesne Smith. This committee has 
made a thorough study of the situation during the 
year and reported to council Monday afternoon. They 
have a very detailed and comprehensive report. They 
found many things that, in their opinion, were re- 
sponsible for the fact that Civil Defense in South 
Carolina was completely bogged down and they made 
certain recommendations to Council which were ap- 
proved by Council and which are to be presented to 
you this morning, to try to remedy this situation. 
Many of these recommendations will require legisla- 
tive changes, changes in the present Civil Defense 
Act to allow different personnel to be appointed and 
more appropriations for certain things. And, we are 
asking, if you accept these proposals, you will also 
authorize your Legisiative Committee to take what- 
ever action is necessary to see that these changes are 
made when the General Assembly meets this year. 
The first recommendation is that: 

“A deputy director for medical services in the State, 
on a state level.” The medical services are under 
another director and from the study of this committee 
we found this was one of the main reasons this pro- 
gram was bogging down. 

Mr. Chairman, I have nine recommendations. Accord- 
ing to the rules we will take them up one at the time. 
I move the adoption of the first recommendation, 
which is that a deputy director for medical services 
be appointed in the State of South Carolina. That is 
a legislative change, by the State of South Carolina, 
and -it will be correlated in the last recommendation 
that asks that any of these recommendations that need 
Legislative action be referred to our Legislative Com- 
mittee for their support and appropriate action. 

(Dr. Cain’s motion to have the first recommendation 
adopted was seconded by Dr. Guess; there was no 
discussion; the vote was taken and it was carried. ) 

r. Cain: The second recommendation is the “Or- 
ganization of Medical Civil Defense on a city and 
county level.” 

I move that be adopted. 

(This was seconded by Dr. Wallace; there was no 
discussion; the vote was taken; it was carried. ) 

Dr. Cain: (3) We recommend “Organization of 
mobile teams based on personnel required for opera- 
tion of 200-bed mobile hospital, in larger medical 
centers, over the State.” I move its adoption. (This 
was seconded by Dr. Guess; there was no discussion; 
the vote was taken; it was carried. ) 

(4) We recommend “Requisition of at least three 
200-bed mobile hospitals for this State for training 
purposes and use in time of emergency.” I move the 
adoption. (This motion was seconded by Dr. Gibbs; 
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there was no discussion; the vote was taken and car- 
ried ) 

(5) It is recommended “Aid in securing more ap- 
propriation from State Legislature for Civil Defense.” 
We recommend that and move its adoption. (This 
motion was seconded by Dr. Guess; there was no 
discussion; the vote was taken; it was carried. ) 

(6) We recommend “Continuing education for medi- 
cal and lay personnel on Civil Defense.” I move its 
adoption. (This motion was seconded by Dr. John- 
son and Dr. Guess; there was no discussion; the vote 
was taken and it was carried. ) 

(7) We recommend that we continue “Constant 
vigilance and continuing training of all medical per- 
sonnel.” I move its adoption. (This motion was 
seconded by Dr. Weston and others. There was no 
discussion; the vote was taken and it was carried. ) 
(8) Since this committee of Council has done such a 
thorough job on this problem, we recommend “The 
Committee of Council be retained to continue its 
work in this regard.” 

I make that motion. (This motion was seconded by 
Dr. Guess; there was no discussion; the vote was 
taken and it was carried. ) 

(9) We recommend “Any of these recommendations 
requiring legislative changes be referred to our 
Legislative Committee and that they be urged to see 
that these proposals are passed and the towards 
that end this year.” I move the adoption of that. 
(This motion was seconded by Dr. Guess, there was 
no discussion; the vote was taken and it was carried. ) 
Mr. President, I move the adoption of this report as 
a whole. (This was seconded by Dr. Guess and Dr. 
Johnson; there was no discussion; the vote was taken 
and the report in its entirety was adopted. ) 

Dr. Cain: A report from Council will be given by Dr. 
Weston. He has a report which passed Council this 
morning. 

THE CHAIR: Dr. Weston, you have the floor. 

DR. WILLIAM WESTON, JR.: Mr. President, this 
is a resolution which was passed by Council, there 
was a request this morning from one of our members 
and it came through the president of the Dental 
Society. This resolution is “regarding fluoridation of 
the water supply “RESOLVED, That the South 
Carolina Medical Association approve in principle 
the fluoridation of the water supply of the cities and 
towns in South Carolina.” 

Mr. President, I move you its adoption. (This motion 
was seconded. ) 

THE CHAIR: Is there any discussion? 

DR. DURST: Recognized: I am very much in tavor 
of fluoridation but there are certain areas in this state 
where it is not needed. For instance in my area, 
Sullivan’s Island, it is perfect, it is naturally fluorinated 
and I would say the resolution should be amended to 
say “where fluoridation is apparently needed.” 

THE CHAIR: Dr. Weston, was your resolution for 
“principle” only? In principle, the adoption of it? 
DR. WESTON: It was only “in principle”, yes. 
THE CHAIR: Is that acceptable to you, doctor. 

DR. DURST: Yes. 

THE CHAIR: Is there any further discussion? 


DR. GOLDSMITH (Recognized) I think we should 
go very slow when we adopt the resolution favoring 
fluoridation of city water supplies. If I should ask every 
one of you here if you are opposed to socialized 
medicine, I think 95% of you would stand up and 
say you are opposed to socialized medicine. Tax 
supported compulsory fluoridation of a city water 
supply is mass medication and that is socialized medi- 
cine. Let’s be consistent about it, if we are going to 
vote in favor of fluoridation of city water supplies 
let’s just throw the bar down and say we are in 
favor of socialized medicine, in every phase. 

If a person wants to put sodium fluoride in the water 
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for his own child, that is their own business, they can 
buy the sodium fluoride on a prescription, a very 
small amount, and it will cost very little for a child. 
If we go on record as favoring in principle fluorida- 
tion of city water supplies they will use that all over 
the State and over the United States, where cities are 
trying to get it in force. Now, back of this thing is 
the fact that the Department of Health, Education 
and Welfare are sponsoring this all over the country. 
It is coming from the top down, not from the grass- 
roots, as it should be. 

I am not opposed to a person taking fluorine, if he 
wants to do it, that is perfectly all right. But it has 
not been a long enough scientific evaluation, either 
pro or con, for us to say it does or does not help pre- 
vent caries in children’s teeth. 

Now, what it does to the bony structure, or other 
parts of the body has never been worked out. It 
would take approximately twenty-five (25) years 
evaluation of a large number of people, one section 
who take fluorined water and in another section that 
do not. It will take a staff of scientists and medical 
men to evaluate it. So let’s go slow on adopting it, 
even in principle. Thank you. 

THE CHAIR: Is there any further discussion? 

DR. PARKER: (Recognized) As Dr. Goldsmith said, 
a study of this matter has not been completed. It will 
take a long time. There has been sufficient study to 
point out that the concentrate of fluoride in drinking 
water, as it is advocated, will produce changes in 
teeth of a definite number of individuals who drink 
it. In the past these changes were referred to as 
“chalky” and they were described as insignificant or 
mild, it made no particular difference. More recently 
this terminology has been changed to “pearly” be- 
cause that has more appeal. 

I would like to point out the thought that people say 
what is the difference in fluoridation of water and 
insisting on vaccination. Well, principally, dental 
decay is not a medical emergency of a contagious 
nature; and that in a fluoridated water supply people 
are required to drink the water because they can not 
get water reasonably from anywhere else. 

We are certain that a certain number of them are 
going to be damaged. Now, we are not at this time 
sm the extent of the damage but by the same 
token we are asking them to be damaged for bene- 
fits to others, the extent of which benefits we are not 
prepared to exactly qualify either, at this time. 

There is always a temptation for anyone in power to 
say, “I want you to do this, I know it is g for you 
and I want you to get it. It is a very dangerous state 
of mind. And I would like to urge, also, that you 
consider very carefully before adopting this voluntary 
approach. 

THE CHAIR: Is there any further discussion? 

DR. W. R. WALLACE (Recognized) The best 
statistics that have come in regards to fluoridation are 
those towns that have sufficient fluorides in the water 
supply. And a very careful examination of the teeth 
of children in those particular areas shows that they 
are much better than in the other areas where the 
fluoride content in the water is low. 

We feel that this is a public health measure and 
through our research all the facts that have come to 
our attention have been favorable. 


Now we think that if the children who live in a town 
where there is a high fluoride content, if they have 
better teeth, we feel those who do not have sufficient 
fluoride in the water should receive it. We are not 
trying to enforce anything but we feel after a study 
seven (7) years we decided to recommend to the 
municipalities that they add fluoride to the water in 
order to bring it up to a certain standard and we are 
rather encouraged and we think it is a splendid thing 
to do. I hope a lot more cities will—we have quite a 
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number of cities in the State that already have it 
and they have no complaint, and we hope many other 
cities will do likewise. 

THE CHAIR: Thank you doctor, is there any further 
discussion? 

DR. BROCKMAN: (Recognized) Mr. President, 
fellow members, we have had fluorinated water in 
Greenville, all of us have had an opportunity to try 
it out. It divided our city almost equally, the people 
are terribly unhappy about it and they voted it out 
several months ago and now the thing is up again, 
we are going to have to vote on it again. I think it is 
calculated to disorganize a well-run city. My advice 
is, why rile the people up? As some one pointed out, 
we are forcing some people to drink the fluoridated 
water. They claim they are afraid of it; some of them 
claim it affects their stomachs. They like to have worn 
me out, I couldn‘t sleep at night, these dissatisfied 
people, and I want to Sack up Tom Goldsmith and 
Tom Parker. 

Why should we, not knowing, as has been pointed out, 
we don’t know whether it is good or not good. I was 
talking to one of our interns last year, from one of 
our South Carolina towns, I said, “You boys help us 
settle this thing, we are all unhappy about it in 
Greenville. He said that he had teeth he called 
“mottled” teeth, he said he would gladly trade these 
birds off for some fillings. 

There are two sides to this. Theoretically we all 
voted for it; we accepted the recommendations of the 
dentists and the committee that studied it; we tried; 
and now it is up before our people again. I say let’s 
go slow about it. 

THE CHAIR: Are you ready for the question? All 
in favor of the principle of approving fluoridation of 
water supplies, please say “aye”. Those opposed “no”. 
(There were about equal voting by sound) Those in 
favor, please rise. Now, those opposed, please rise. 
Thank you. It appears to the Chair the “ayes” have 
it, and it is carried. 

THE CHAIR: At this time I will turn the Chair 
over to our Vice-President, Dr. W. Wyman King. 
DR. KING TAKES THE CHAIR: 

For several years the association has cooperated with 
the American Association of Physicians and Surgeons 
in sponsoring an Essay Contest. Dr. Thomas Parker, 
of Greenville, has been Chairman of the Essay Com- 
mittee and is here today and I believe he has the 
winner of the contest with him. I would like to ask 
Dr. Parker to take charge at this time, Dr. Parker. 
DR. PARKER: We have with us today a student who 
has shown the desire to compete, the urge to excel 
and who will keep the vision of reward for achieve- 
ment as a beacon. 

(Miss Judith Westmorland, student of Easley High 
School was requested to come forward and read her 
essay. Her mother was requested to stand and there 
was applause, for mother and daughter. The Essay, 
“The Advantages of Private Medical Care” was 
beautifully read by Miss Westmorland. 

DR. PARKER: Judith, on behalf of the South Caro- 
lina Medical Associatic:, I would like to present to 
you this check as a prize, also this Certificate of 
Meritorious Achievement from the Association of 
American Physicians and Surgeons. (Miss Westmor- 
land thanked Dr. Parker and the Association) 
Applause. 

DR. ROBERT WILSON: The contest this year was 
participated in by eighteen counties. We hope next 
year to have more. 

THE CHAIR: Thank you, Miss Westmorland, I would 
like to add my congratulations, and to thank Dr. 
Parker for a job well done. At this time I will turn 
the Chair back to our President. 


_ MAYER (Resuming The Chair) Thank you Dr. 
ing. 


(A few minutes recess was declared before going into 
election of officers. ) 

THE CHAIR: Called the House to order. The report 
of the credentials Committee was given by Dr. R. L. 
Sanders, as follows: Sixty-nine (69) registered dele- 
gates; twenty (20)  past-presiednts and _ other 
officials who are entitled to vote, making a total of 
eighty-nine (89). 

11:30 A. M—ANNUAL ELECTIONS— 

THE CHAIR: We will now receive nominations for 
president-elect. 

DR. THOMAS A. PITTS (Recognized) : 

Mr. President, Members of the House of Delegates, 
on this my thirty-sixth consecutive year as a member 
of the House of Delegates, which I hope is some kind 
of a record,—but that is not why I am here—I am 
here to present the person for your consideration and 
for your election as president-elect of this organization. 
Most of you know that I speak of Lesesne Smith of 
Spartanburg. He is a down-to-the-earth South Caro- 
linian, who has been raised in a atmosphere of medi- 
cine, medical ethics, and to my mind one, if not the 
best person in this organization to head this organiza- 
tion in time of trial and tribulation, indictments from 
all angles over a very, very choppy sea, that we wish 
our ship of state to go safely over. Dr. Smith has had 
experience, experience as a councilor which gives 
him an intimate knowledge of the working of this 
organization. He has had, so I am told, tricky and 
troublesome ethical problems flopped in his lap. He 
has handled them to the satisfaction or near satisfac- 
tion of everyone concerned with dispatch and dignity. 
Dr. Smith, to me, has many, many very, very fine 
traits, not the least of which is his moral support to 
our State Medical College which is dear to the 
hearts of most of us in the hall, following in the foot- 
steps of his illustrous father, who had the honor of 
being the president of this organization, and the 
father of the Alumni Association move, which has 
finally taken form in the building of the Alumni House 
in Charleston on the medical college properties which 
the Alumni Association donated to the college—Dr. 
Smith has had experience in teaching, he has fur- 
thered the Seminar that was established by his father, 
and has widened the scope of this proceeding. 

This man will do honor to the office, he will dis- 
charge his duties with dispatch and faithfulness, so it 
is with deep sense of personal pleasure that I present 
to you in nomination Dr. Lesesne Smith of Spartan- 
burg as the president-elect of this organization. ( Ap- 


plause ) 

THE CHAIR: Is there a second. 

DR. W. THOMAS BROCKMAN ( Recognized ) 

I would like the honor and privilege of seconding Dr. 
Smith’s nomination. He is a neighbor of ours, his 
county and his district have selected him as someone 
they would like to have presented to this group. We 
all know him. There are not too many things we can 
say that would add anything to his talents. We know 
he is a fine, outstanding doctor. Dr. Pitts referred to 
this seminar, he has broadened it, made it a big, fine 
thing for all of us who want to go up and study a 
little and freshen up. It gives me lots of pleasure to 
second Dr. Smith’s nomination for president-elect. 


DR. DUNCAN C. ALFORD (Recognized): 

Mr. President and House of Delegates, Dr. Lesesne 
Smith finished the Citadel in 1927; Medical School in 
1931; he interned in DuVall County Hospital in 
Jacksonville, one year; two years in Cincinnati in 
training for pediatrics, incidentally while he was in 
Cincinnati he obtained his Master's Degree. He 
located in Spartanburg in 1934 and since that time 
he has given a lot of his time to our hospital and 
County Medical Society. He has been Chairman of 
the staff of the hospital and also been president of 
the County Medical Society, and also Tri-County So- 
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ciety. Someone mentioned his experience in teaching. 
A little added light to that—he taught his wife in 
Sunday School, where he met her. When we had our 
primary to select our candidate for this office in 
October he was unanimous and while he is our 
choice we hope he will be your choice, too. (Ap- 
plause ) 

DR. comers P. CAIN (Recognized ): 

Gentlemen, as Chairman of Council I would like to 
take this opportunity of commending Dr. Smith for 
his work on the council during the last nine years. 
Only six of those years has it been my privilege to 
work with him, however, I can assure you that his 
faithfulness as a councilman has contributed very 
materially to the success of our association during 
that time. I heartily appreciate this opportunity of 
seconding his nomination for president-elect. (Ap- 


plause ) 

THE CHAIR: Are there any further seconds? 

Are there any further nominations for president-elect? 
DR. CHARLES N. WYATT ( Recognized) : 

Mr. President, I move the nominations be closed and 
that Dr. Smith be elected by acclamation. (This 
motion was seconded many times over the floor of 
the convention; the motion was voted upon and 
unanimously passed and the Secretary was requested 
to cast the unanimous vote. ) 

DR. ROBERT WILSON (The Secretary) I cast it 
with great pleasure. 

THE CHAIR: It gives me real pleasure to announce 
Dr. Lesesne Smith’s election as president-elect and I 
would like Dr. George Dean Johnson and Dr. Duncan 
Alford to escort the president-elect to the rostrum. 
(This was done and Dr. Smith was presented to the 
House of Delegates by The Chair as the House of 
Delegates rose in a body, while applauding ) 

DR. LESESNE SMITH: Gentlemen, I want to thank 
you so much for this honor. I know that there are so 
many other people who so richly deserve this honor 
that I do want to thank you, beginning with my 
County Medical Society and the members and my 
friends, that thought I might make a good president, 
I hope I will, for doing so much in my behalf. I have 
been hearing here and there about things they have 
done for me and I certainly do appreciate the honor, 
not only for what they have done but the rest of 
you. It is an honor to have this position, for I feel I 
follow so many men who have done so much for 
medicine. Having had some experience with council 
I know the many vicissitudes in operating the organ- 
ization and I want to pledge myself to do the very 
best I can during the time that I hold office. I thank 
you so much. ( Applause ) 

THE CHAIR: I want to add my congratulations and 
congratulate the association on its high choice. My 
best wishes, Dr. Smith. 

DR. SMITH: Thank you so much. 

THE CHAIR: The next, under head of nominations is 
for a Vice-President. 

DR. JAMES H. GRESSETTE (Orangeburg) Recog- 


nized: 

I would like at this time, Mr. President, since we 
have a president-elect in the upper part of the state 
to place in nomination one of my lower countrymen 
to fill this distinguished office, that would be Richard 
Johnston of St. George. 

(This nomination was seconded by Dr. Lawrence P. 
Thackston, Dr. Thomas A. Pitts, and Dr. William 
Weston, Jr.) 

DR. DIBBLE (E. Marvin) was recognized and moved 
that the nominations be closed and that Dr. Johnston 
be elected by acclamation. This motion was seconded 
by Dr. Thomas R. Gaines; the vote was taken and 
unanimously carried. 

THE CHAIR: Dr. Richard Johnston of St. George 
has been elected Vice-President of the association. 
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Our conqpeatetions, Dr. Johnston. The secretary will 
cast the ballot. (This was done. ) 

The next order of business is the nomination of a 
secretary. 

DR. BACHMAN S. SMITH, JR. (Recognized): Mr. 
President, I nominate Dr. Robert Wilson to succeed 
himself. (This was seconded by Dr. Wyatt. ) 

THE CHAIR: Are there any further nominations for 
Secretary? (Motion was made from the floor that 
nominations be closed and the Secretary cast a 
unanimous ballot to succeed himself. This motion was 
seconded many times, the vote taken carried and it 
was so ordered, and the ballot was cast by The Chair. ) 
Congratulations, Bob, maybe you would like to say 
a word? (Dr. Wilson indicated in the negative. ) 

Next the Chair will entertain nominations for treas- 
urer, The nomination for treasurer comes from Coun- 


cil. 

DR. ROBERT WILSON ( Recognized): Chairman of 

Council asked me to bring the nomination of Dr. J. 
Howard Stokes, as treasurer to succeed himself. (This 

nomination was seconded; motion was made and 

seconded that the secretary cast a unanimous ballot 
in favor of Dr. Stokes; the vote was taken, passed; 
and it was so ordered, and the ballot was cast. ) 

THE CHAIR: Next, under the head of Delegates to 

the A. M. A., the term of Dr. George Dean Johnson 

expires, Dec. 31, 1956. Are there any nominations for 

a delegate to A. M. A.? 

DR. J. DECHERD GUESS ( Recognized): It gives me 
reat pleasure to nominate Dr. Johnson to succeed 
imself. (This motion was seconded by Dr. Thomas 

G. Goldsmith and Dr. Robert Wilson; motion was 

made that the nominations be closed and that the 

secretary cast a unanimous ballot for Dr. Johnson; 
this was seconded; voted on and unanimously passed; 
and it was so ordered. ) 

THE CHAIR: Next, under head of Councilors—the 

Councilors whose three (3) year terms expire are: 

Third District—Hiram B. Morgan 
Sixth District—Joseph P. Cain 
Ninth District—Lesesne Smith 

We will now receive nominations for the Third 
District. 
DR. S. E. MILLER, Georgetown (Recognized): I 
would like to nominate Dr. Morgan to succeed him- 
self. (This nomination was seconded by Dr. Gressette; 
motion was made that the nominations be closed; 
this was seconded and motion made that the secretary 
cast a unanimous ballot for Dr. Morgan; the vote was 
taken and passed and the secretary cast the ballot. ) 

THE CHAIR: We will now receive nominations for 

the Sixth District. 

DR. SWIFT C. BLACK, Dillon (Recognized): I 

would like to nominate Dr. Joe Cain to succeed him- 

self; This was seconded by Dr. Lee; motion was made 
that nominations be closed and that the secretary cast 

a unanimous ballot for Dr. Cain; this was seconded, 

the vote taken and it was so ordered, the secretary 

casting the ballot.) 

THE CHAIR: Dr. Joe Cain has it, congratulations. 

THE CHAIR: We will now receive nominations for 

the Ninth District. Dr. Lesesne Smith has been serv- 

ing from this district, and he has been elected Presi- 
dent-Elect. 

(Nomination was made from the floor that Dr. John 

M. Fleming of Spartanburg be elected as Councilor 

from the Ninth District. This was seconded. 

THE CHAIR: Are there any further nominations? 

DR. GOLDSMITH (Recognized): Mr. President, I 

would like to present the name of Dr. William T. 

-~ of Spartanburg. (This was seconded by Dr. 

Hall. ) 

Motion was made by Dr. Wyatt that the nominations 

be closed, this was seconded by Dr. Pitts; the vote 

was taken and passed. 
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THE CHAIR: I will ask you to prepare your ballots 
for Dr. Fleming and Dr. Hendrix. 

At this time the Chair will recognize Dr. Wyatt. 

DR. CHARLES N. WYATT: Mr. Chairman, Mem- 
bers of the House of Delegates when the report on 
the delegates was announced a while ago there were 
sO many voting, and so many ex-presidents, one thing 
hit me between the eyes that was missing, this is Dr. 
Weston. This is the first time I can remember in my 
experience of some twenty odd years that I havent 
seen Dr. William Weston, Sr. sitting over here direct- 
ing traffic. | would like to make a motion that the 
secretary be instructed to send a message to Dr. 
William Weston, Sr. telling him how much he has 
been missed at this House of Delegates, and I so 
move. (This motion received many seconds over the 
floor of the house. ) 

THE CHAIR: I am sure that is the unanimous feeling 
of this body and all in favor please rise. (The Con- 
vention rose ) 

DR. THOMAS BROCKMAN (Recognized): Mr. 
President, we are in the habit of having alternate 
delegates, and I feel we have always had an elected 
alternate delegate to A. M. A. I would like to 
nominate Dr. Charles Wyatt to succeed himself. 

DR. ROBERT WILSON (Secretary): I am under 
the impression we have two (2) alternates elected for 
a one-year term. On the other hand I have some com- 
munication from Dr. Lull, the Secretary of the 
A. M. A., who had Dr. Wyatt and myself down as 
elected for two-year terms. So I really don’t know. 
I think it is for a one-year term. 

DR. BROCKMAN: I remember Dr. Wyatt was made 
an alternate at the same time Dr. George Dean John- 
son was made an alternate—that must have been a 
two-year term. 

THE CHAIR: I will put that before the House at 
the end of the schedule of elections and we will at- 
tend to it at that time. 

We will have the report of the tellers on the election 
of Councilor for the Ninth District. 

DR. ROBERT WILSON (Announces) Seventy-Five 
(75) votes were cast, Dr. Fleming received forty-one 
(41) and Dr. Hendrix thirty-four (34)—Dr. John M. 
Fleming is elected. ; 

THE CHAIR: The next order of business is the 
election of the Members of the Mediation Committee 
—three-year terms. 

The term of Dr. R. Brooks Scurry expires, Third 
District. 

The term of Dr. Walter R. Mead expires, Sixth Dis- 


trict. 

The term of Dr. James H. Sanders expires, Ninth Dis- 
trict. 

Nominations are made for the vacancies according to 
the Constitution, which provides there shall be two 
nominees from each district. 

DR. ROBERT WILSON (Secretary): Council pre- 
sents the names of all nominees on the Mediation 
Committee—They are as follows: 

Third District: Dr. R. B. Scurry, Dr. Martin Teague. 
Sixth District: Dr. Walter R. Mead, Dr. Samuel O. 
Cantey 

Ninth District; Dr. James H. Sanders, Dr. Harold 
Hope. 

(Results of balloting ) 

DR. ROBERT WILSON ( Secretary ): 

Third District—Dr. Martin Teague 

Sixth District—Dr. Walter R. Mead 

Ninth District—Dr. Harold Hope 

THE CHAIR: The Chair recognizes Dr. Dibble. 

DR. E. MARVIN DIBBLE: Mr. President, members 
of the society, it is rather unusual for me to get up 
before you and try ‘to make a speech. I am not going 
to say but a few words but I wish to thank the asso- 
ciation for the confidence they have shown in me in 


DR. DIBBLE 


re-electing me as a member of the Board of Medical 
Examiners for eight successive terms. This will be 
the ninth and I will ask my friends not to nominate 
me this time because I am getting old, my sight has 
failed a lot and my general health is poor and I don't 
feel I should serve another term. It has been a 
wonderful experience being a member of your Board 
of Examiners and it has been a privilege knowing and 
assigning so many of you men your State License, and 
it has been a wonderful experience. Now, I am to say 
goodbye. ‘ 
Before I go I want to nominate my friend Harold ‘S. 
Gilmore of Nichols to succeed me, he is a member of 
the Sixth District. 

THE CHAIR: Dr. Dibble, it is with regret that we 
hear what you have said at this time I would like to 
call on Dr. George Wilkinson, who has asked me for 
the floor. 

DR. GEORGE WILKINSON: I rise to call attention 
of the Society to the many many years of service that 
Dr. Dibble has rendered the society through all 
the war years when the Board was under great pres- 
sure for taking into the association inferior doctors 
of one sort and another who had come into the State. 
Dr. Dibble has been a mountain of strength, un- 
flinching, a diligent hard worker, working perhaps be- 
hind the scenes, away from the limelight of publicity. 
We through his leadership have been able to keep 
our society and our state and the doctors in this state 
lined up with our usual principles. We have not had 
to take in people that we did not feel would fit into 
the picture in South Carolina. Today we have a 
rather uniform group of people. The smoothness with 
which this society works at this meeting is largely the 
selection of the Board of the type of people we want 
to have practice in South Carolina. However, actually 
it is more a screening board than it is an examining 
board but that one feature of the board is much the 
important work of the board. 

Dr. Dibble has been very faithful in his attendance. 
He has come when he was sick, he has been dis- 
charging his duty as a man, and always fair and 
always honorable and I rise to call the attention of 


300 THE JoURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


the society and ask for a vote of thanks to Dr. Dibble 
for his many many years of valuable service. 
(The House of Delegates rise ) 
THE CHAIR: Thank you, Dr. Wilkinson. Dr. Dibble 
I am sure the House of Delegates meant every word 
that was said and we thank you very much. 
DR. DIBBLE: I thank you. 
THE CHAIR: We are under the head of Election of 
members of State Board of Medical Examiners—4- 
year terms, The term of Dr. E. Marvin Dibble ex- 
pires—the sixth district; and the term of Dr. Harold 
E. Jervey, Jr., member-at-large, expires. We will re- 
ceive nominations. 
DR. E. MARVIN DIBBLE (Recognized) I nominate 
Dr. Harold S. Gilmore of Nichols to succeed me. He 
has done a wonderful work for the association and he 
has wonderful ability and everything he needs. 
Dr. Joe Cain seconded this nomination. 
(A motion was made that the nominations be closed 
and that the association cast a unanimous ballot for 
Dr. Gilmore; this was seconded, passed and it was so 
ordered. ) 
THE CHAIR: I see Dr. Wilson has cast the ballot. 
We are delighted that Dr. Gilmore is elected. 
The chair will entertain nominations for Member-at- 
Large. 
(Motion was made from the floor that Dr. Harold E. 
Jervey, Jr., be elected to succeed himself; this was 
seconded by several from the floor; Dr. Cheatham 
moved the nominations be closed and that the sec- 
retary cast a unanimous ballot for Dr. Jervey; this 
was seconded; voted on and passed; it was so ordered 
and the ballot was cast. ) 
THE CHAIR: We are ready for nominations for mem- 
bers of the Executive Committee of the State Board 
of Health. They are by the Constitution of the State 
of South Carolina elected for 7-year terms. We nom- 
inate them to the Governor for appointment. The terms 
have all expired of the present Geel consisting of: 

Dr. W. R. Barron 

Dr. L. D. Boone 

Dr. E. W. Camp, Jr. 

Dr. Richard W. Hanckel 

Dr. W. R. Mead 

Dr. Keitt H. Smith 

Dr. W. R. Wallace 
We will receive nominations for seven (7) members. 
Before I open the nomintaions I will read a_ letter 
dated May 11, 1956 from Dr. L. D. Boone, addressed 
to me. 
“Dear Dr. Mayer: I appreciate the confidence the 
association has shown in me by keeping me on the 
Board of Health for so long a time. Due to my length 
of service I feel that the Medical Association would 
probably prefer to place a younger man in my place. 
Therefore, I request that my name not be presented 
to the House of Delegates for re-election. 
Yours very truly, (Signed) L. D. Boone, M. D.” 
DR. HALL: (Recognized) Mr. President, I have no 
nominations. I would like to pass this on to the asso- 
ciation. In a conference I had with Dr. W. R. Barron 
he informed me due to his physical condition he would 
no longer be able to carry on in this capacity with the 
State Board of Health. 
THE CHAIR: I am sure the House is sorry to learn 
the feeling of these two men who have done such 
splendid work and I am sure the House learns with 
regret that they can not be up for re-election. 
The Chair will now entertain nominations for the Ex- 
ecutive Committee for the State Board of Health. 
(Nomination from the floor); I nominate Dr. W. R. 
Wallace to succeed himself. (There were seconds ) 
THE CHAIR: Dr. Wallace has been nominated, 
seconded by Dr. Crawford and Dr. McDonald. Are 
there further nominations? 
DR. WILLIAM WESTON (Recognized) I would 
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like to nominate a man to succeed Dr. Barron, who 
would not allow his name to be presented before this 
association because he feels like he should retire. This 
man is Dr. Frank C. Owens, who has been an active 
member of the medical profession since 1923. He 
graduated at the University of South Carolina and the 
Medical College at Charleston and he is not only 
interested in industrial medicine but he is a sports- 
man, as well, and he takes care of the game and the 
fish and I think he will have the solution for pollution. 
(Laughter and applause) This nomination was 
seconded by Dr. Guess, and several others. 

DR. GAINES (Recognized), Mr. Chairman, I should 
like to place in nomination to succeed himself Dr. 
E. W. Camp, Jr. This nomination received several 
seconds. ) 

(Nomination from the floor )—I would like to nomin- 
ate Dr. O. Z. Culler of Orangeburg. (This nomina- 
tion was seconded by Dr. Goldsmith. ) 

DR. BLACK ( Recognized ): I would like to place the 
name of Dr. Walter Mead of Florence in nomination 
to succeed himself. Dr. Mead has served three terms on 
this committee and is quite familiar with its workings. 
(This nomination was seconded by two or three from 
the floor. ) 

DR. HAROLD PETTIT (Recognized): I would like 
to nominate Dr. Richard Hanckel to succeed himself. 
(This nomination was seconded from the floor. ) 
Nomination from the floor:—I would like to place in 
nomination the name of Dr. Keitt Smith to succeed 
himself. (This nomination received a second from Dr. 
Thackston and others. ) 

Nomination from the floor—I would like to nominate 
Dr. Wyman W. King to succeed Dr. L. D. Boone. 
(This nomination was seconded by Dr. Sanders. 

THE CHAIR: Are there any further nominations? 
DR. WARING (Recognized) I am asking for in- 
formation, I would like to ask whether these elections 
are for 7-year terms or are they staggered? 

THE CHAIR: They are 7-year terms by the State 
Constitution of South Carolina, we nominate them 
for 7-years to the Governor. These are tantamount of 
election. Are there any further nominations? If jot 
will you prepare your ballot then for 

Dr. W. R. Wallace Dr. Walter R. Mead 

Dr. Frank Owens Dr. Richard W. Hanckel 
Dr. E. W. Camp, Jr. Dr. Keitt H. Smith 

Dr. O. Z. Culler Dr. Wyman W. King 

(The names were written at the request of The Chair 
on the blackboard. ) 

Vote for seven (7) on one piece of paper. 
Delegate—Mr. President, aren't they to be elected by 
district, one from each district? 

THE CHAIR: The Chair will entertain any authorita- 
tive information on that. My information was it was 
“at large”, and I think by custom it has been. If the 
Chair is in error I will be glad to stand corrected. 
DR. W. R. WALLACE (Recognized): The Attorney 
General has nothing in the law which says they shall 
be by districts, but by common consent it has always 
been by the congressional districts. 

THE CHAIR: The Chair rules therefore, if there are 
no objections that they will be elected as you wish, 
by common consent and by precedent, without re- 
gard to districts. ( Ballots are prepared ) 

DR. LESESNE SMITH (Recognized )—Mr. Chair- 
man I move that we communicate with Dr. Boone 
and Dr. Barron and commend them on the work they 
have done for medicine in this State over these many 
years. Dr. Boone was on the State Board of Health 
for twenty-eight years. I think we should communi- 
cate with them and I so move we congratulate them 
and thank them for what they have done for this 
organization. (This motion received many seconds ) 
THE CHAIR: You have heard the motion of Dr. 
Lesesne Smith which has been seconded, is the House 
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ready to entertain this motion. (The vote was taken 
and it was carried. ) 

THE CHAIR: I will remind the House that the elec- 
tion of members of the Executive Committee of the 
State Board of Health is by a majority and there 
have been eight nominated. If there is no majority, 
according to the Constitution the name receiving the 
lowest number will be automatically dropped, there- 
tore when we vote the second time, since there are 
only seven named it would automatically work out as 
I see it; there would only be seven, to save a second 
balloting I think we could do it without balloting the 
next time, but I wanted to acquaint you with it, so 
you could think it over. 

DR. WESTON (Recognized): Members of the House 
of Delegates, and guests, I just want to remind ycu 
please not to forget to write each one of our senators, 
the ones elected and the one nominated to succeed 
Strom Thurmond, regardless of what you think cf 
them, be sure to write them in regard to HR 7225 and 
what our objections to the bill are. 

REPORT OF TELLERS— 

THE CHAIR: I will ask the secretary to read the 
results of the balloting. 

DR. ROBERT WILSON (Secretary )—The elections 
to the State Board of Health were: 


Dr. Wallace Dr. Owens 
Dr. Smith Dr. King 
Dr. Mead Dr. Hanckel 


Dr. Camp 

THE CHAIR: Gentlemen, as you know you were 
voting for seven. There have been eight proposed, the 
Constitution says that the member receiving the low- 
est number will be dropped. There are now seven (7) 
remaining nominees to fill the seven (7) places. The 
Chair will entertain a motion for the secretary to cast 
a unanimous ballot for the remaining seven. (This 
motion was made and seconded, the vote was taken 
passed and the ballot was so cast. ) 

DR. W. R. WALLACE ( Recognized) Let me say one 
word in regard to the two men whose term expires. A 
resolution already been made but I want to add 
my appreciation for the amount of service those two 
men have done. It has been very outstanding. I would 
also like to thank the association for electing me to 
another term. 

THE CHAIR: The Chair wants to be sure that the 
House knows exactly who was elected. Dr. Wallace, 
Dr. Owens, Dr. Camp, Dr. Mead, Dr. Hanckel, Dr. 
Keitt Smith and Dr. Wyman King are declared 
elected. 

We are now under the head of Members of the Hos- 
pital Advisory Council to the State Board of Health, 
this is for a term of four years. The Term of Dr. 
B. J. Workman expires and the term of Dr. Roderick 
Macdonald expires. Do I hear nominations for the 
term of Dr. B. J. Workman? 

Nomination from the floor—I nominate Dr. B. J. 
Workman to succeed himself. This was seconded by 
Dr. Folk and Dr. Sanders. (Motion was made that 
the nominations be closed and that a unanimous bal- 
lot be cast for Dr. Workman. This was seconded, the 
vote was taken, passed and it was cast. ) 


THE CHAIR: Dr. Workman is re-elected to succeed 
himself. We will receive nominations for the term of 
Dr. Roderick Macdonald. 
Nomination from the floor—I nominate Dr. Mac- 
donald to succeed himself. This nomination was 
seconded; a motion was made and seconded that the 
nominations be closed and that the secretary cast a 
unanimous ballot for Dr. Macdonald. The vote was 
taken, passed and the secretary cast the ballot. 
bi CHAIR: Dr. Roderick Macdonald succeeds him- 
self, 
(Alternate to A.M.A.) We will now return to the 
election of alternate delegate to the A.M.A. This alter- 
nate delegate will be for Dr. George Dean Johnson. 
The Chair will recognize Dr. Brockman. 
DR. BROCKMAN: I would like to nominate Dr. 
Charles Wyatt to succeed himself as alternate dele- 
gate to the A.M.A. This nomination was seconded by 
Dr. Goldsmith and others; a motion was made and 
seconded that the nominations be closed and that the 
secretary cast a unanimous ballot for the nominee; the 
vote was taken, passed, and it was cast. 
THE CHAIR: Dr. Wyatt has been elected as alter- 
nate delegate to A.M.A. for Dr. Johnson, for two (2) 
vears. 
We are now under the head of selection of place for 
the 1957 Annual meeting. 
DR. ROBERT WILSON (Secretary) Recognized: Mr. 
Chairman we have a telegram (reading) “Please con- 
sider our most cordial invitation to have your next 
convention at Hotel Fort Sumter in Charleston. Best 
wishes for a successful meeting. Signed Don G. 
Grady, Mgr.” 
I call attention of the house to the fact that Mr. Grady 
is - a member of the Medical Association. (Laugh- 
ter 
I have another letter addressed to Mr. Wm. H. 
Prioleau, M. D., from the management of the Ocean 
Forest Hotel. “We are going to have air conditioning 
and another meeting room and we sincerely ap- 
preciate the privilege of serving you in the past few 
days and we hope we may welcome your fine associa- 
tion to Myrtle Beach again in 1957.” 
These conclude written invitations. 
THE CHAIR: Gentlemen, what is your wish? 
DR. WESTON (Recognized)—Did the Charleston 
Medical County Association invite us to Charleston? 
(Someone said “no”.) (Laughter ) 
Well, Mr. Chairman, I move we accept the manager’s 
invitation for Myrtle Beach and have the meeting at 
the Ocean Forest Hotel. (This motion received several 
seconds ) 
THE CHAIR: Are there any further motions. (The 
Question was called for.) All in favor of Dr. Weston’s 
motion that we meet next year at Myrtle Beach at the 
Ocean Forest Hotel will please say “aye”. (The vote 
was taken and was in favor of Myrtle Beach.) We 
will meet in 1957 at Myrtle Beach. 
I want to remind you to be here at 2:55 o'clock, the 
scientific committee has a wonderful program and we 
are due the men on the program that much courtesy 
and expect you back here. 

SINE DIE ADJOURNMENT. 
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PRESIDENT’S PAGE 


The work year of the South Carolina Medical Association is now well under 
way. Standing and special committees have been appointed. These were pub- 
lished in the July issue of the Journal, which should be kept at hand for reference. 
In some cases the appointees were designated by special requirements and cer- 
tain organizations. The others were selected by the president, generally after 
conference with interested parties. The committees function throughout the 
year, and in most of them there is some continuity of personnel from year to year. 


A great part of the work of the State Association is done by committees. In 
‘some instances they represent the Association and serve in an advisory capacity 
to state and federal agencies. Some committees gather information and make in- 
vestigations. The Committee on Legislation keeps a watchful eye on measures 
before the Assembly which affect the Association and the general health of the 
public. Each committee reports its activities to the House of Delegates and, 
where warranted, makes recommendations. 


The committees in turn are dependent for help upon the members of the 
Association. In some instances the success of their work is determined by the 
support they are given. The members of the Association should respond willingly 
to requests for assistance. They should keep in mind the activities of the Associa- 
tion and further its work by volunteering help and information which they think 
may be of value. 


William H. Prioleau, President 


South Carolina Medical Association. 


Avucust, 1956 
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Editorials 


MILITARY DEPENDENT CARE 


The new military dependent medical care 
program sets up the financial machinery for 
furnishing private medical care to hundreds 
of thousands of wives and children of service- 
men. Naturally there will be a concentration 
of these families around the big military posts 
where generally there are large military medi- 
cal facilities. But many thousands of others 
will be found scattered throughout the coun- 
try, separated from the serviceman because 
he is overseas, because housing is unavailable 
near his post, or for other reasons. 


The Defense Department, which has asked 
the views of the American Medical Associa- 
tion and of other medical, hospital and insur- 
ance organizations, now is attempting to 
draft regulations to implement the new law. 
The task will take weeks and perhaps months. 
The main problem facing the Department of 
Defense is that of choosing a workable method 
of contracting for private medical and hos- 
pital care. There are several possibilities: Blue 
Cross, Blue Shield, arrangements with state 
medical societies, commercial insurance or 
home town care with the government paying 
according to fee schedules. 


Many of us can remember the arrangements 
for care of obstetrical and pediatric cases dur- 
ing World War II. The program served a use- 
ful purpose and was no hardship to the medi- 
cal people who participated. Indeed, some 
few made quite a bit of money from it. This 
new scheme is far more inclusive and ex- 
pensive to all of us ($76 million “government” 
dollars for private care alone in the first year ). 
The cost for care provided in military facilities 
is not yet even estimated. 

Military medical facilities will provide 

much of the care. Where they are lacking, 
the private care program will provide: 
1. Hospitalization in semiprivate accommoda- 
tions up to one year for each admission, in- 
cluding all necessary services and supplies 
furnished by hospital. 


2. Medical and surgical care incident to hos- 
pitalization. 

3. Complete obstetrical and maternity ser- 
vice, including prenatal and postnatal care. 
4, Physician or surgeon’s services prior to and 
following hospitalization for bodily injury or 
surgery. 

5. Diagnostic tests and procedures, including 
laboratory and X-ray examinations accom- 
plished or recommended by the physician in- 
cident to hospitalization. 

Note: Also included under private care may be sur- 
gery in a physician's office, X-rays or laboratory tests 
outside the hospitals, but not “what is normally con- 
ceived to be outpatient care.” “Reasonable” limita- 
tions, additions, exclusions and definitions could be 
authorized by the Secretary of Defense. Scope of 
private care may not exceed that furnished in military 
facilities. If hospitalization is required beyond one 
year, patients may be transferred to military facilities, 
or the federal government will assume cost in private 
facility. 


PUBLIC RELATIONS 


Mindful of the accepted need for improve- 
ment of relations between the profession and 
the public, the Association through its Coun- 
cil has secured the services of Mr. Francis 
Taylor for the furtherance of that end. Mr. 
Taylor began his career with us by obtaining 
very satisfactory newspaper coverage of our 
annual meeting. He is a man of experience in 
newspaper work and in the field of public re- 
lations. It is expected that he will do much 
toward interpreting the points of view of the 
Association to the public. 

It will probably be necessary that he call 
on the members of the Association for infor- 
mation or assistance, and it is hoped that such 
aid will be given freely to him. 


HOW TO VERB A NOUN 


Marvelous are the advances of medicine 
and startling are the new verbs which come 
about, as new ideas and gadgets develop. 


The reason for this profound remark lies in 
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a recent meeting at which the speaker said 
that he had “culdescoped” his patient. Now 
the culdescope is a new sort of instrument to 
me, and thanks to my construction, one which 
does not carry any great potentialities of 
future personal application such as do the 
laryngoscope, bronchoscope, _proctoscope. 
cystoscope and many other prying implements 
of investigation. It is unlikely, then, that I will 
ever have to accept the fact that I have been 
“culdescoped.” 


This fancied immunity will in no way pro- 
tect me from the possibilities of being 
“bronchoscoped”, “proctoscoped”, “cysto- 
scoped”, or “scoped” in numerous other ways. 
For those experts who handle these instru- 
ments there is not likely to be a retreat from 
the use of these “words”, whatever frowns may 
be frowned by those who do not approve of 
the freehand transformation of nouns into 
verbs. 


Shall we fall into line and accept them with 
a mild struggle, or shall we give in com- 
pletely and carry out the whole process, so 
that the next patient who comes into the 
office will be heighted, scaled, snellened, oto- 
scoped, stethoscoped, tongue-bladed, blood- 
pressured, hemoglobinometered, urinalysised. 
hemocytometered, and generally gone over 
with a fine collection of all the noun-verbs we 
can conjure into being? Heaven forbid! 


WILLIAM ATMAR SMITH, M.D., LL. D. 


Some years ago it was deemed proper that 
the contributions and accomplishments of 
Billy Smith of Charleston should be recognized 
by his election to the presidency of this Asso- 
ciation, and by this move his friends and col- 
leagues expressed their admiration and 
affection for him. Now, on the 50th anniver- 
sary of his graduation from The Citadel, his 
alma mater in the same spirit has conferred 
upon him the honorary degree of doctor of 
laws. 


Such public recognition of our own medical 
confreres is gratifying to us all. Surely no one 
could deserve such honor more than our for- 
mer president and present friend. 


Aucust, 1956 


CIRCUMCISION—RITUAL, REFORM, OR 
REMUNERATION? 

Perhaps it is only a local custom, but cir- 
cumcision of the newborn has become so much 
of a routine that the performer, usually the 
obstetrician, proceeds with his trimming as a 
matter of course and sometimes even without 
the formality of consent from the parents. In 
this last matter he may yet stumble to his 
downfall. 

For thousands of years there has been a 
division of opinion as to the rationale of this 
operation. Most of those who have investigated 
the early origins of the practice are convinced 
that it began as a rite concerned with fertility 
and the coming-of-age. One part of this con- 
viction comes from the fact that circumcision 
was and is practiced in primitive tribes who 
had no concept of cleanliness in general, and 
even today in certain places in older boys is a 
trial of courage rather than a means for cleanli- 
ness. Its use independently in different widely 
spread areas of the world detracts from its 
attachment to any one culture. Many genera- 
tions before its general use by the Hebrews it 
had been required in other nations, and had 
become a routine procedure. 

Until recently reasoning for the use of cir- 
cumcision has been based largely on the con- 
cept of cleanliness. Perhaps that is a sound 
argument, but it is not likely that one makes 
an innately unclean person cleanly by divest- 
ing him of his foreskin. The thought has been 
advanced by some physicians of the armed 
services that the conditions of modern war, or 
perhaps of any war, makes cleanliness difficult 
and circumcision a desirable means of pro- 
moting better cleaning—a sad concession to 
the prospect that man the pugnacious must al- 
ways be prepared in every conceivable way 
for a new conflict. Occasionally a parent, when 
questioned as to the reason for desiring cir- 
cumcision of the child, says that he does not 
wish his son to be conscious of a difference in 
appearance from the rest of his circumcised 
friends—an iatrogenic complication of thought, 
and a futile hope of achieving standardization 
by way of superficial surgery. 

Now the observation that cancer of the cer- 
vix and cancer of the penis are almost unknown 
in Jewish people particularly, and circumcised 
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peoples generally, has been presented as evi- 
dence that smegma is a carcinogen; the logical 
argument is that elimination or reduction of 
the amount of accumulation of smegma as the 
result of circumcision is the factor which is 
responsible for the pleasing absence of these 
neoplastic diseases in a race which observes 
circumcision strictly. There is still room for 
proof of the assumption. Does this operation 
also explain the frequency of diabetes in the 
same race? 

If this matter can be pursued to a satis- 
factory conviction, then circumcision might 
obviously become a requirement in prophy- 
lactic medicine. Indeed, in our area it is al- 
most that now; even though the infant be 
born with little or no foreskin, he must be put 
through the mutilation. There are many pedi- 
atricians who object to the routine, many 
others acquiesce or encourage. 

One must hesitate to impute any mercenary 
motive to the practice. The operation carries 
a fee, it is relatively safe and possibly harm- 
less, but unless the operator is convinced of its 
usefulness and soundness he is open to the 
suspicion of being attracted more by the fee 
than by the conviction of necessity. At present 
the proof of necessity is not positive, and the 
operator's conscience must be his guide. 

At any rate, the present day surgeon does 
not get the fees that once came from the 
operation. Witness the following: “Wherefore 
David rose and went, he and his men, and 
slew of the Philistines two hundred men; and 
David brought their foreskins, and they gave 
them in full tale to the king, that he might be 
the king’s son-in-law. And Saul gave him 
Michal his daughter to wife.” (I Samuel 18: 
27). 

An eye for an eye, a tooth for a tooth, and 
two hundred foreskins for a wife. At the pres- 
ent rate, that many foreskins would not buy 
even a mink coat for the lady. 

The Doctors have established their Meditial So- 
cietyes and have both their State and County Meet- 
ings, by which they have so nearly enielated Quacary 
of all kinds, that a poor man cant git so grate cures 
of them now for a ginna, as he could 50 years ago 
of an old Squaw for halfe a pint of Rhum. The bis- 
ness of a Midwife could be purformed 50 years ago 
for halfe a doller & now it costs a poor man 5 hole 
ones. The Key of Libberty, William Manning. 1798. 


ANNOUNCEMENTS 


THE SOUTH CAROLINA CHAPTER OF THE 
AMERICAN ACADEMY OF GENERAL 
PRACTICE 


The Annual Scientific Meeting of the South Caro- 
lina Chapter of the American Academy of General 
Practice will be held at the Clemson House, Clemson, 
S. C., September 6 and 7, 1956. While the program 
of this meeting is especially geared to the needs of 
the general practitioner, it should be of interest and 
benefit to all physicians of the state. 

The Academy extends a cordial invitation to all 
physicians of the state to attend our scientific sessions. 
This is an opportunity for all general practitioners to 
“look us over”; and if you like what you see you may 
apply for membership. 

Tentative Program 
September 6, 1956 

8:00- 9:15—Registration and Visit Exhibits 

9:15- 9:30—Invocation and Address of Welcome 

9:30-10:10—Some Comments on Auscultation of 
The Heart 
Dr. Willis Hurst, Emory University Medical 
School 

10:10-10:50—Child Health Care by the General 
Practitioner 
Dr. Wilburt T. Davison, Duke University 

10:50-11:20—Visit Exhibits 

11:20-12:40—The Bio-Flavinoids—Dr. Gustav J. 
Martin, Research Director, National Drug Com- 
pany. 34 minute film subject: Clinical Enzymol- 
ogy—Trypsin 
Dr. Herbert S. Kupperman, New York University 
Medical School. 

12:40- 1:00—Visit Exhibits 

1:00- 2:30—Luncheon with wives. Speaker to be 
announced 

2:30- 3:10—Palliative Treatment of the 
stitutionally Inadequate Patient 
Dr. Hugh A. Matthews, Canton, N. C. 

3:10- 3:50—The Management of Coronary Artery 
Disease 
Dr. Willis Hurst, Emory University Medical 
School 

3:50- 4:20—Visit Exhibits 

4:20- 5:00—The Home and Office Care of Diabetes 
Dr. Robert Wilson, Charleston, S. C. 

5:00- 5:40—Accidents and Poisoning 
Dr. Wilburt C. Davison, Duke University Medi- 


Con- 


cal School 
5:40- 6:00—Visit Exhibits 
6:30 —Cocktails 
7:30 —Banquet. Speaker: Mr. Mac Cahal, Ex- 


ecutive Secretary of the American Academy of 
General Practice, Kansas City, Missouri. 
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September 7, 1956 

8:00- 9:00—Registration and Visit Exhibits 

9:00- 9:40—Abdominal and Pelvic Complications 
Giving Rise to Genito-Urinary Symptoms. Dr. 
Park Nicely, Acuff Clinic, Knoxville, Tennessee. 

9:40-10:20—Office Management of Leukorrhoeas 
Dr. Leslie V. Dill, Georgetown University, Wash- 
ington, D. C. 

10:20-10:50—Visit Exhibits 

10:50-11:30—Medical and Surgical Treatment of the 
Prostate Gland 
Dr. Park Nicely, Acuff Clinic, Knoxville, Ten- 
nessee 

11:30-12:10—Cupid and Caduceus 
Dr. Hugh A. Matthews, Canton, N. C. 

12:10-12:30—Visit Exhibits 

12:30- 2:00—Luncheon. Speaker: Dr. William 
Prioleau, President of the South Carolina Medical 
Association 

2:30- 3:00—Questions and Answers—All Speakers 


Tennessee Valley Medical Assembly, Read House, 
Chattanooga, Tennessee, Monday, October 1, and 
Tuesday, October 2, 1956. Presentations by: Drs. 
Walter C. Alvarez, Philip S. Hench, J. P. Greenhill, 
Guy W. Horsley, Dwight H. Murray, Eugene P. 
Pendergrass, Tom D. Spies, Francis Eugene Senear, 
James L. Poppen, Henry W. Cave, Russell Blattner, 
J. Hartwell Harrison, Henry L. Bockus, Robert E. 
Gross, John S. Lundy, T. Campbell Thompson. 

Banquet speaker, Dr. Fred C. Schwarz, Sydney, 
Australia. 

Honor Guest, Dr. Dwight Murray, President of the 
American Medical Association, Napa, California. 


The Tri-State Obstetric-Pediatric Seminar will be 
held at the Daytona Plaza Hotel, Daytona Beach, 
Florida, September 10, 11, 12, 1956. 

This Seminar is being sponsored by the Maternal 
and Child Health Divisions of Florida, South Carolina, 
and Georgia, and the Maternal Welfare Committee of 
the South Carolina Medical Association. Application 
has been made to the Academy of General Practice 
for credit approval and it is expected that this will 
be granted. There will be no tuition fee. 

Tentative Program 
TRI-STATE OBSTETRIC-PEDIATRIC SEMINAR 
MONDAY, SEPTEMBER 10 
Pediatric Day 
Morning 
Rentrolental Fibroplasia Discussion Leader 
Dr. Edith Potter 
Presentation of Pediatric Cases (limited to 6 minutes 
each) 
Discussion by Panel—Dr. Sydney Gellis, Dr. James G. 
Hughes, Dr. Edith Potter, Dr. Robert Lawson 
Afternoon 
Continued Presentation of Pediatric Cases 
Discussion by Panel 


Aucust, 1956 


TUESDAY, SEPTEMBER 11 
Morning 
Induction of Labor—Dangers and Complications 
Dr. Charles H. Hendricks 
X-Ray Diagnosis in Pregnancy ~.---- Dr. John Parks 
Diagnosis and Treatment of Abdominal Pregnancy 
Dr. Milton L. McCall 
Afternoon 
Recreation 
8 P. M.—Round Table Discussion —_-_~ Entire Panel 
WEDNESDAY, SEPTEMBER 12 
Morning 
Medical and Surgical Management of Repeated 
Pregnancy in the Abnormal Uterus 
Dr. Howard Jones 
Management of Breech Presentations 
Dr. William J. Dieckmann 
Afternoon 
Round Table Discussion ~.....-----~- Entire Panel 


THE SOUTH CAROLINA PEDIATRIC SOCIETY 
MONDAY, SEPTEMBER 10 
Evening meeting with The Columbia Medical Society 
7:30 P. M. 

William T. Newson, M. D., Medical Director, Pre- 
mature Infant Center, Charity Hospital of Louisiana, 
New Orleans, will speak on “Anticipatory Manage- 
ment of Newborn Infants.” Highlights for the dis- 
cussion will include delivery-room care, resuscitation, 
common diagnostic problems of the first five days, and 
recommendations for guidance of mothers. 

Jerome Glaser, M. D., Rochester, N. Y. will speak 
on “The Child with Frequent Colds”. 

TUESDAY, SEPTEMBER 11 
Morning Session 

Margaret Q. Jenkins, M. D., Charleston, will pre- 
sent a paper on “Osteomyelitis in Sickle-cell Disease. 

George D. Johnson, M. D., Spartanburg, will give a 
case report of “Hypo-adrenalism” in a child. 

Afternoon Session 

Dr. Newson will spéak on “Problems in Practical 
Care of Premature Infants”. 

Dr. Glazer will speak on “The Prophylaxis of 
Allergic Diseases in Infancy and Childhood”. 


INTERNATIONAL COLLEGE OF SURGEONS 
TO HOLD ANNUAL CONGRESS 

The 21st Annual Congress of the United States and 
Canadian Sections, International College of Surgeons, 
will be held in the Palmer House, Chicago, September 
9-13. The meeting will be attended by surgical celebri- 
ties from many foreign countries as well as from all 
parts of the United States and Canada. 

The International House of Delegates also will meet 
in the morning of the opening day, Sunday. In the 
afternoon, the House of Delegates of the United 


307 


States Section will convene for the biannual election 
of officers and for other business. 


Developments in surgical research, techniques and 
philosophy will be discussed during the world’s largest 
meeting of surgeons, the 42nd annual Clinical Con- 
gress of the American College of Surgeons, in San 
Francisco, October 8 through 12, 1956. More than 
10,000 surgeons, physicians, students, and related 
medical personnel from all parts of the nation and 
many foreign lands are expected to attend. 

Dr. Frank Gerbode, San Francisco, Associate Pro- 
fessor of Surgery, Stanford University School of Medi- 
cine, is Chairman of the local Advisory Committee on 
Arrangements. 


PIEDMONT ASSEMBLY 

The meeting of the Piedmont Post Graduate Clinical 
Assembly is to be held at the Clemson House on 
September 19th and 20th. An interesting program is 
being arranged for the afternoon and evening of both 
days. 

Dr. Kenneth Warren, Surgeon at Lahey Clinic, will 
speak on “A Panoramic View of Cancer of the Gastro- 
intestinal Tract” and “The Prevention and Repair of 
Surgical Catastrophies”. 

Dr. J. A. Bargen of Mayo Clinic, will speak on 
“Problems Associated with Management of Ulcerative 
Colitis” and “The Diagnosis and Management of 
Diverticulitis of the Intestines”. 

Dr. McLemore Birdsong, Professor of Pediatrics at 
the University of Virginia Hospital, will speak on 
“Modern Immunization” and “Emergency Conditions 
of the Newborn Infant”. 

Dr. Andy Hall, General Practitioner of the Year 
in 1950, will give the after-dinner address on the 
evening of September 19th, entitled “Experience of 
66 Years in General Practice”. 

Dr. Henry Theodore Bahnson, Associate Professor 
of Surgery at Johns Hopkins Hospital University, will 
speak on “Surgery of the Aorta” and “Recent Advances 
in Cardiac Surgery”. 

Dr. Warde B. Allan of Johns Hopkins University, 
will speak on some aspects of geriatric medicine and 
chronic pulmonary disease of the aged. 


THE AMERICAN COLLEGE 
OF PHYSICIANS 

Schedule of Postgraduate Courses, Autumn, 1956 

The following nearby courses have been arranged 
through the generous cooperation of the directors and 
the institutions at which the courses will be given. 
Tuition fees for all courses will be: Members, $30.00; 
Non-members, $60.00. Full details of these courses 
may be obtained through the Executive Offices of the 
College, 4200 Pine Street, Philadelphia 4, Pa. 

Course No. 1, RECENT ADVANCES IN CARDIO- 
VASCULAR DISEASE: Mt. Sinai Hospital, New 
York, N. Y.; Arthur M. Master, M. D., F. A. C. P., 
and Charles K. Friedberg, M. D., F. A. C. P., Co- 
directors. 


Course No. 2, CLINICAL NEUROLOGY: Jefferson 
Medical College of Philadelphia, Philadelphia, Pa.; 
Bernard J. Alpers, M. D., F. A. C. P., Director. 

Course No. 3, INTERNAL MEDICINE: Vander- 
bilt University School of Medicine, Nashville, Tenn.; 
Rudolph H. Kampmeier, M. D., F. A. C. P., and 
Hugh J. Morgan, M. D., M. A. C. P., Co-directors. 

Course No. 6, GASTRO-ENTEROLOGY: Univer- 
sity of Pennsylvania Graduate School of Medicine, 
Philadelphia, Pa.; Henry L. Bockus, M. D., F. A. C. P., 
Director. 

Course No. 8, PATHOLOGIC PHYSIOLOGY OF 
THE BLOOD DYSCRASIAS: Washington University 
School of Medicine, St. Louis, Mo.; Carl V. Moore, 
M. D., F. A. C. P., William J. Harrington, M. D., 
(Associate), and Edward H. Reinhard, M. D., ( Asso- 
ciate ), Co-directors. 


Students Have A Choice of Topics In The 
1957 AAPS ESSAY CONTEST 
FOR HIGH SCHOOL STUDENTS 
“The Advantages of Private Medical Care” 
or 
“The Advantages of The American Free 
Enterprise System” 
$1,000 FIRST PRIZE 
Eleventh Annual National Contest 
Sponsored by 
Association of American Physicians and Surgeons’ 
Freedom Programs, Inc. 
with the Cooperation of 
State and County Medical Societies 
County and State Medical Societies and Auxiliaries 
Are Invited to Sponsor the 1957 AAPS Essay Contest 


DEATH 


DR. ISAAC SHEPHERD FUNDERBURK 

Dr. Isaac Shepherd Funderburk, 73, former mayor 
of Cheraw and Chesterfield County’s oldest prac- 
ticing physician, died recently after a short illness. 

Dr. Funderburk had lived in Cheraw since 1919 
and had served on the town council as mayor for 
several terms. He was a charter member of the Lions 
Club, of which he served as president. 

From 1910 to 1919 he had practiced medicine at 
Mt. Croghan and also was president of the Bank of 
Mt. Croghan. 


BOOK REVIEWS 


HUNTERDON MEDICAL CENTER. A story of 
one approach to Rural Medical Care by Ray E. Trus- 
sell, M. D. A Commonwealth Fund Book, Harvard 
University Press. 

This book describes an unusual experiment in fur- 
nishing medical care to a rural community that had 
previously had no hospital facilities of any kind. The 
project of providing a local hospital began along the 
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usual lines with public fund raising of staggering 
proportions for a comparatively small farming com- 
munity. 

The unusual features of this venture—amounting 
to almost an adventure—is the fact that this rural 
hospital has for the past three years been staffed by 
able specialists, all of whom are on salary, and all of 
whom also hold academic positions in medical 
schools. 

This was brought about by affiliation with the 
New York University—Bellevue Medical Center, an 
affiliation that allows the local general practitioners 
in the County to serve on the staff of the hospital and 
to share responsibility for their patients with the full 
time specialists, and at the same time provides un- 
usual field teaching facilities for the University Medi- 
cal Center. The members of the house staff, consisting 
of interns and residents, serve on a rotation basis of 
four months from affiliated hospitals of the New York 
University—Bellevue Medical Center; and one of 
the attractions of this project, as it relates to its teach- 
ing accomplishments is the set-up whereby third and 
fourth year medical students stay for periods of one 
to four months for accredited training. 

The Hunterdon Medical Center, begun in 1946 as 
a hospital building project, has within the past three 
years, evolved into a true Medical and Health Center 
designed to serve the County’s need. 

I heartily recommend this well written story of an 
experiment in medical care—a heart warming story 
of what a community can accomplish with good 
leadership and a willingness to join hands in active 
cooperation with neighboring groups. 


Leon Banov, M. D. 


THERAPY OF FUNGUS DISEASES (AN INTER- 
NATIONAL SYMPOSIUM) edited by Thomas H. 
Sternberg, M. D. and Victor D. Newcomer, M. D. 
Little, Brown and Co. 1955. Price $7.50. 


This is an important volume of collected papers 
presented June 1955 at an international symposium 
on fungus diseases. It covers a field of increasing 
importance since the worldwide incidence of fungus 
diseases is rapidly expanding. The reviewer has had 
personal research experience with diphenylpyraline, 
chlorquinaldol, nystatin and MRD-112. Much basic 
research work on fungi is presented. 


Perhaps the most useful parts of the book deal 
with nystatin in the systemic and local treatment of 
moniliasis in its various clinical forms. This seems to 
be a really useful and valuable substance. In the 
rarer conditions, blastomycosis and coccidiomycosis, 
the role of the stilbamidine derivatives is brought out. 
These are still the best method of treatment for 
blastomycosis. 


No outstanding effective treatment for tinea capitis 
or certain cure for fungus infection of the feet is yet 
presented. 


Avucust, 1956 


This is an excellent compilation of most of the im- 
portant recent research work on the major fields of 
fungus study and deserves a place in the library of 
all interested in this work. 


J. M. van de Erve, Jr. 


DICTIONARY OF DIETETICS, by Rhoda Ellis. 
Philosophical Library, New York. $6.00 

This is a book for the dietitian or layman rather 
than for the medical man, who will find the same 
material in his own more ample dictionary. It should 
be a useful volume, though one might question some 
of the definitions and a little of the spelling. As ex- 
amples picked casually, flatus and eructation do not 
seem synonymous, hypoallergenic means something 
different from the definition given, and Lonalac is 
Lonalac, not Lonolac. 


J. I. Waring, M. D. 


THE NEUROSES IN CLINICAL PRACTICE by 
Henry P. Laughlin, M. D., Assistant Clinical Profes- 
sor of Psychiatry, George Washington University 
School of Medicine; Head, Psychiatry and Neurology 
Division, Suburban Hospital, Bethesda, Md.; Con- 
sultant in Psychiatry, Walter Reed Army Medical 
Center. 802 pp. W. B. Saunders Co., Philadelphia. 
$12.50. 


Some years ago, a friend was in a filling station. 
That year the Dodge car was bought by Chrysler. My 
friend remarked to Ike, who was the handy man 
about the station, “Ike, what does that new Dodge 
look like?” Ike’s answer was, “Boss, if you lift up the 
hood, dere is old man Chrysler looking right at you.” 

Laughlin’s readable book “The Neuroses in Clinical 
Practice” is pure Sigmund Freud looking at you from 
under the cover. It is quite readable. The illustrative 
cases are well chosen. But it is with the portion deal- 
ing with treatment with which we are concerned. In 
the author’s treatment of “depression” this comes 
out in the clearest manner. He makes this statement, 
“The treatment of choice in depression, when it is 
available and when it is feasible, is extensive psycho- 
therapy in expert hands.” But such treatment is avail- 
able in only about 5 to 15 per cent of patients be- 
cause of the scarcity of psychiatrists capable of carry- 
ing it out, and for economic reasons to relatively few 
people. The endless consumption of time in such 
treatment is an important factor. This view is ex- 
pressed well in a footnote in which the author quotes 
one of his reviewers (p. 442), who also states the 
case for electroconvulsive therapy. 


A worth-while book. 
Olin B. Chamberlain, M. D. 
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CORRESPONDENCE 


June 8, 1956 
South Carolina Medical Association 
State A.M.E.F. Committee 


Attention: R. L. Crawford, M. D. 
Chairman 


Dear Dr. Crawford: 

The Barnwell County Medical Society, at a recent 
meeting, voted to send $10.00 per member out of the 
treasury fund, annually, to the American Medical 
Education Foundation. Enclosed herewith is a check 
from the Barnwell County Medical Society in the 
amount of $100.00 to cover the donation of the ten 
members of the Society. 

The following is a list of the members and the 
designation of the school to which each member de- 
sires his donation of $10.00 to be allocated: 

Williston—Dr. A. D. Gantt, Medical College of 
South Carolina, Charleston, S. C. 

Barnwell—Dr. Henry Gibson, Medical College of 
South Carolina, Charleston, S. C. 

Barnwell—Dr. Edwin Wallace, University of Ten- 
nessee, Memphis, Tenn. 

Barnwell—Dr. Robert Piper, College of Medicine, 
University of Cincinnati, Cincinnati, Ohio. 

Blackwell—Dr. J. F. Kneece, Medical College of 
South Carolina, Charleston, S. C. 

Williston—Dr. Wallis Cone, Medical College of 
South Carolina, Charleston, S. C. 

Williston—Dr. Lang Anderson, Medical College of 
South Carolina, Charleston, S. C. 

Williston—Dr. C. C. Freeman, Medical College of 
South Carolina, Charleston, S. C. 

Barnwell—Dr. L. M. Mace, Medical College of 
South Carolina, Charleston, S. C. 

Barnwell—Dr. Herbert Gross, Medical College of 
South Carolina, Charleston, S. C. 

It is the hope of the Society that these donations 
will be of great benefit in this most worthwhile 
project. The Society is also interested in contacting 
the various businesses in this vicinity, in order to ob- 
tain donations to the National Fund for Medical Ed- 
ucation, however the Society is very inexperienced in 
this type of program and is seeking information and 
advice as how to handle such a drive. At the recent 
meeting of the South Carolina Medical Association at 
Myrtle Beach, I had the pleasure of consulting with 
Mr. M. W. Meadors, Executive Secretary Counsel, of 
the American Medical Association, and he informed 
me that in the very near future, we would receive 
rather detailed information as to how to contact 
business and industry in order to obtain donations to 
the National Fund for Medical Education. No in- 
formation, in this respect, has been received as yet. 
The Society would appreciate any information that 
we may receive from your Committee in this con- 
nection. 
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Very truly yours, 
Luther M. Mace, M. D. 
Secretary, Treasurer 

Barnwell County Medical Society 


NEWS 

A surprise testimonial dinner honoring Dr. J. R. 
Young on the occasion of his 50th anniversary of 
practice in Anderson was held June 29, attended by 
more than 150 fellow physicians and friends. 

Following the dinner close friends of Dr. Young 
spoke on various phases of his career. 

Dr. R. C. Grier, former president of Erskine College 
and lifelong friend of Dr. Young, told of the doctor’s 
boyhood and college days and of his entry into the 
medical profession. 

Dr. Thomas R. Gaines then told of Dr. Young as 
“The Surgeon;” Aubrey Marshall, president of the 
Chamber of Commerce, told of Dr. Young, “The Citi- 
zen;” and Dr. J. P. Pressley told of Dr. Young as 
“the Christian Gentleman.” T. F. Watkins served as 
toastmaster. 

Dr. Clyde Bowie, representing Anderson physicians, 
presented Dr. Young with a gift and a plaque ex- 
pressing appreciation for his fine work and leader- 
ship. 

Dr. John Rainey then presented Dr. Young with a 
portfolio of letters. 

A resolution from the Board of the First National 
Bank of South Carolina and a telegram from Wilton 
E. Hall, out of the city on business, were read. 

The event was brought to a close with a few words 
of appreciation from Dr. Young and group singing of 
“For He’s A Jolly Good Fellow.” 


J. V. Denning, M. D. announces the opening of his 
office at Hollywood, S. C. for the general practice of 
medicine. 


Laurie L. Brown, M. D. announces the opening of 
his office for the practice of anesthesiology, 55 
Doughty Street, Charleston. 


J. Ray Ivester, M. D. announces the opening of his 
office for the practice of anesthesiology, 55 Doughty 
Street, Charleston. 


George R. Wilkinson, M. D. announces the associa- 
tion with George R. Wilkinson, Jr., M. D., 300 East 
North Street, Greenville. 


Dr. Purvis James Boatwright has assumed his duties 
as an assistant physician at the South Carolina State 
Hospital. 

During the two years he was medical director of 
the Tidewater Hospital, Beaufort. 


Dr. George L. Irwin of Chester, who has been in 
general practice in Sumter for the past year, will be- 
gin a three-year residency in radiology at the North 
Carolina Memorial Hospital at the University of North 
Carolina on July 1. 
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Pro-Banthine’® Provides 
Rapid Relief in Acute Pancreatitis 


Pro-Banthine inhibits excessive vagal stimulation 
of the stomach and pancreas and reduces'* 
both gastric and pancreatic secretions. 


~~ 


Sites of Action of Pro-Banthine With use of the Levin tube and a 
drug “such as Pro-Banthine . . . 
most cases of acute pancreatitis* 
will subside in a few hours, or at 
the most, in a few days.” 

Schwartz and Hinton achieved* 
dramatic relief of pain in four of 
six patients with acute hemor- 
rhagic or edematous pancreatitis 
within twenty to thirty minutes 
after giving Pro-Banthine intra- 
muscularly. A dose of 15 to 30 
mg. may be repeated! parenter- 
ally at intervals of six hours. 

Pro-Banthine bromide (brand 
of propantheline bromide) also 
has proved highly effective in the 
therapy of peptic ulcer, hyper- 
trophic gastritis, diverticulitis, bil- 
iary dyskinesia, ileostomies and 
genitourinary spasm. G. D. Searle 
& Co., Research in the Service of 
Medicine. 


CAAA 
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1. Jones, CA A: Arch. Int. Med. 96:332 
(Sept.) 1 


2. Seen, B : Postgrad. Med. 15: 
323 (April) 
3. Woodward, E. R.: Clin. North 


America 38:115 Gain.) 
4. Schwartz, I. R., and Hinton, J. W.: 


oer Personal communication, Feb 
1955. 


Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 
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ADVERTISERS 


Allen’s Invalid Home 

Ames Company 

Appalachian Hall 

Ayerst Laboratories 

Brawner’s Sanitarium 

Broadoaks Sanatorium 

Brown & Williamson Tobacco Co. 
Burroughs-Wellcome & Co. 
Cambridge Pharmaceuticals 
Ciba Pharmaceutical Products Co. 
Coca-Cola Company, The 

Corn Products Sales Co. 
Davies, Rose & Co., Ltd. 

Eli Lilly & Company 

Estes Surgical Supply Co. 
Foot-So-Port Shoe Co. 
Highland Hospital 

Julius Schmid, Inc. 

Lakeside Laboratories 

Lederle Laboratories 

Merch, Sharp & Dohme 

Miami Sanatorium and Neurology Institute 
Orders Mattress Company 
Parke, Davis & Company 

Pfizer Laboratories 

Physicians Casualty Company 
Pinebluff Sanitarium 

Riker Laboratories, Inc. 
Schering Corporation 

Sealy of the Carolinas 

G. D. Searle & Co. 

Smith, Kline, & French 

E. R. Squibb & Sons 

Tidewater Hospital 

United States Brewers Foundation 
Wachtel’s Physician Supply Co. 
Wallace Laboratories 

Waverley Sanitarium, Inc. 
Westbrook Sanatorium 

White Cross Hospital 
Winchester Surgical Supply Co. 
Winthrop Laboratories, Inc. 
World Insurance Company 
Wyeth, Inc. 
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your patients... 


for 


yourself... 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


POSTUREPEDIC® 


The first 
and only mat- 
tress designed in co- 
operation with leading 
orthopedic surgeons, 
this scientifically firm 
mattress has afforded genu- 
ine relief from morning backache 
so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 
SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Our most valued Sealy Posturepedic 
recommendation, for their own use, 
over 10,000 doctors taking advantage of 
have purchased the this special offer. 


@Sealy, inc., 1956 


SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 

| Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 


Sealy Posturepedic Mattress with Matching ‘‘Coil- 
on-coil’’ Foundation. 


Name 
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Dr. William F. Early of Norfolk, Va., has arrived 
in Timmonsville where he will be associated with Dr. 
J. Frank Davenport at the Davenport Clinic. 


ESTES SURGICAL 3 

He attended the schools of Darlington and gradu- SUPPLY COMPANY 


Dr. Early was born in Darlington. 


ated from Florence High School. He graduated from 
Clemson College in 1941 and served in the Army for Phone WAlnut 1700-1791 
five years, three and a half over seas. He was dis- 
charged in 1946 as a captain in the infantry. 56 Auburn Avenue 

He attended medical school at the University of 
Virginia and graduated in 1954. Dr. Early served his 


NORTH MIAMI AVENUE AT 79TH STREET Phone: 7-1824 
Miami, Florida 84-5384 


ATLANTA, GA. 
internship at Norfolk General Hospital and recently 
completed his residency in general practice there. 
NEUROLOGY INSTITUTE 
; For Diagnosis and Treatment of Nervous and 1 
; Mental Disorders, Alcoholism and Drug l 
i Habituation 
Founded 1927 by Charles A. Reed 
1 Member of American Hospital Association 
; Florida Hospital Association American Psychiatric Hospital Institute , 
5 Miami Sanatorium Serves all Florida and the Federal Agencies p 
Information on Request 2 


WELCH ALLYN, RECTAL SETS 


Welch Aliyn distally illuminated 
proctoscopes and sigmoidoscopes are 
designed to meet every requirement 
for thorough rectal examination and 
treatment. Abundant illumination is 
provided directly at the area under 
observation and an unobstructed view 
for diagnosis is assured through the 
use of a small, powerful Welch Allyn 
“Bright Light” lamp. The outer tube 
is calibrated in centimeters and the 
inner tube is optically designed to re- 
duce the annoying glare usually found 
in this type instrument. The obturator 
tip is tapered and curved in an 
anatomically correct manner’ to 
facilitate the passage of the instru- 
ment through the sphincter muscle 
and by the prostate gland region. 
Ideally designed for use with No. 342 
biopsy punch. 


No. 314—No. 300 Proctoscope and No. 308 Sigmoidoscope with Inflating Bulb 
and No. 725 Cord, in case as Illustrated __-._____----------------- $70.50 


@ Winchester 
CAROLINAS HOUss OF SERVICE 
Winchester Surgical Supply Co. Winchester-Ritch Surgical Co 
ii9 East 7th St Tel.2-4109 Charlotte NC 421 W Smith St Tel 5656 Greensboro NC 
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Broadnaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, 
Inebriety and Drug Habits. A home for selected Chronic Cases. 


JAMES W. VERNON, M.D., Supt. and Resident Physician 


E. H. E. TAYLOR, M.D., Med. Director and Resident Physician 
VERNON, M.D., Resident Physician 


TIDEWATER HOSPITAL, INC. 


formerly of Beaufort, South Carolina, is now located in Augusta, Georgia, and 
offers its services to doctors who have patients with alcohol and drug problems. 
CLARK E. FIDLER 
Business Manager 


Phone 68451 Route 1, Box 223 


WAVERLEY SANITARIUM. INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK: 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 
INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 


Dr. CHAPMAN J. MILLING. MEDICAL DIRECTOR 
Dr. JAMES B. GALLOWAY. SENIOR ASSISTANT PHYSICIAN 


FOR RESERVATION CALL 2641 FOREST DRIVE 
SUPERINTENDENT 2-4273 COLUMBIA, S.C 
FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL. 
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